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CUMBERLAND  COUNTY  COUNCIL. 


To  THE  CUMKEBLAND  CoUNTY  CoUNCIE. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I liave  pleasure  in  presenting  this,  my  Seventeenth 
Annual  Report,  viz.,  that  for  the  year  1924,  on  the  Health 
of  the  Administrative  County. 

The  most  satisfactory  feature  of  the  vital  statistics  is 
the  fact  that  the  infant  mortality  rate  is  again  lower 
than  in  the  previous  year  by  2 per  1,000  births. 

Summarv  of  Vital  Statistics. 

Infant 


Birth-rate. 

Death-rate. 

Mortality. 

1924. 

1923. 

1924. 

1923. 

1924. 

1923. 

Urban  Districts... 

21.2 

22.3 

,.  13.4 

13.5  . 

...  81 

78 

Rural  Districts  ... 

19.2 

19.5  . 

..  12.5 

11.9  . 

..  61 

68 

Admini.strative 
Countv  

20.3 

21.1  .. 

. 13.0 

12.7  . 

..  72 

74 

England  & Wales. 

18.8 

19:7  ., 

,.  12.2 

11.6  . 

..  75 

69 

Area. 

The  Area  of  the  Administrative  County  as  given  in 
the  Census  Returns  for  1921  is  968,598  acres — Municipal 
and  Urban  Districts,  G2,1'33  acres;  Rural  Districts, 
906,465  acres. 


Population. 

The  po[)ulation  as  given  by  the  Registrar-General  for 
the  year  1924  : — 

Urban  Districts  123,000 

Rural  Disiricts  98,010 

Administrative  County  221,010 
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Births. 

The  Births  registered  in  the  County  during  the  year 
1924  numbered  4,490  (2,205  males  and  2,201  females), 
giving  a birth-rate  of  20.0  ])er  1,000  of  popiilation , com- 
pared with  4,047  (2085  males  and  2,202  females)  and  a 
rate  of  21.1  the  previoiis  year. 

In  the  Urban  Districts  there  were  2,014  births  (1,005 
males  and  1,009  females),  giving  a rate  of  21.2;  and  in 
the  R-ural  Districts  1,882  (900  males  and  922  females), 
giving  a rate  of  19.2  [)er  1,000  of  population. 

The  corresponding  figures  for  the  previous  year  were  : 
— Urban  Districts,  2,745,  and  a rate  of  22.0;  Rural 
Districts,  1,902,  and  a rate  of  19.5. 

The  birth-rate  of  England  and  AVales  for  the. year 
was  18.8. 


Arranged  in  the  order  of  their  birth-rates  the  Urban 
and  Rural  Districts  stand  thus  : — 

U rh an. 


Maryport  ...  20.2  (20.7) 
Whitehaven  . 25.0  (28.1) 
Arlecdon  and 

Erizington.  24.7  (21.3) 

Penrith  22.0  (20.7) 

Cleator  Moor.  20.0  (19.7) 
Harrington  ..  20.3  (20.0) 

Aspatria  20.2  (22.4) 

Workington  . 19.9  (22.5) 
Cgi'emont  ...  19.3  (20.2) 
Cockermouth.  18.0  (17.0) 

Millom  17.7  (18.8) 

Wigton  17.5  (20.2) 

Keswick  17.5  (15.9) 

Holme 


Rtiral. 

Cockermouth.  21.5  (21.0) 
Brampton  ...  19.0  (10.0) 

AVigton  19.5  (22.0) 

Whitehaven  . 19.0  (22.0) 

Penrith  18.7  (17.4) 

Carlisle  18.2  (17.2) 

Longtown  ....  17.9  (19.0) 

Alston  10.1  (17.5) 

Bootle  14.2  (14.8) 


Cultram  ...  10.1  (18.8) 

Notk. — la  all  these  tables  tlie  figures  in  brackets  an* 
those  of  the  previous  year. 
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Illegitimate  Births. 

The  numher  of  illegitimate  births  was  255,  so  that 
5(i  j)er  1,(100  of  the  lotal  births  were  illegitimate,  com- 
pared with  247  aiid  54  the  previous  year. 


The  rates  of  illegitimate  births  per  1,000  of  the  total 
births  in  the  various  Sanitary  Districts  are  as  follows:  — 


U rhav. 

Rvr 

al. 

Arlecdon  and 

Alston  

....  45  (104) 

Frizington 

. 54  (44) 

Bootle  

....  69  (33) 

Aspatria  

. 81  (40) 

Brampton  . . 

....  94  (54) 

Cleator  Moor 

. 41  (47) 

Carlisle  

....  64  (68) 

CockermoAith  

. 44  (72) 

Cockermouth 

....  46  (80) 

Egremont  

. 44  (40) 

Longtown  . . . 

....  85  (40) 

Harrington  

. 75  (40) 

Penrith  

....100  (61) 

Holme  Cbiltram  . 

,.  38  (44) 

Whitehaven 

....  37  (42) 

Keswick  

. 81  (88) 

Wigton  

....  66  (46) 

Maiwport  

. 64  (34) 

Millom  

. 32  (00) 

Penrith  

.101  (77) 

Whitehaven  

. 39  (44) 

Wigton  

. 45  (70) 

Workington  

. 44  (45) 

In  the  Urban  Districts  52  and  in  the  Rural  Districts 
G4  per  1,000  births  were  illegitimate. 


. Deaths. 

The  number  of  deaths  registered  was  2,875  (1,500 
males  and  1,475  females) ; this  gives  a death-rate  of  13.0 
])er  1,000,  compared  with  2,794  (1,444  males  and  1,449 
females),  and  a rate  of  12.7  [)er  1,000  the  previous  year. 

The  death-rate  in  England  and  Wales  was  12.2.  In 
(lie  Urban  Districts  there  were  1,049  deaths  (871  males 
and  778  females),  giving  a rale  of  14.4;  in  Ihe  Rural 
Districts  1,220  (029  males  and  597  females),  giving  a rale 
of  12.5.  The  corresponding  figures  for  the  ])reA’ious  year 
were; — l^iban  Districts,  1,054,  and  a lale  of  14.5;  Rural 
Distiicls,  l.l-')9,  and  a rate  of  11.9. 
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Ariauo'ed  in  the  order  of  their  death-rates  the  Urban 
and  Rural  Uistriets  stand  thus:  — 


Urban. 
Arlecdon  and 
Frizington. 


AVigton  

Asp  atria  

Penrith  

AA^hitehaven  . 

Keswick  

Cockermouth. 

Alary  port  

Alillom  

Fgremont  

AVorkington  . 
Cleator  Aloor. 
Holme 

Cnltrani  . . . 
Harring’ton  .. 


17.3  (14.5) 

15.6  (16.2) 

15.5  (9.3) 

15.3  (14.4) 
14.8  (15.1) 

13.7  (13.8) 

13.5  (17.2) 

13.1  (12.8) 
13.0  (13.5) 

12.8  (12.7) 

12.2  (12.5) 

11.3  (12.8) 

11.3  (11.1) 

9.8  (12.3) 


Brampton 
Penrith  .. 
Alston  .... 
Bootle  .... 
AVigton  .. 
Cockermouth. 

Longtown  

Carlisle  

AA^hitehaven  . 


15.3  (11.2) 

13.8  (10.9) 
13.5  (12.7) 

13.3  (10.6) 

12.9  (14.4) 

12.7  (12.6) 
12.1  (9.5) 

12.0  (11.0) 

9.2  (10.9) 


Rural. 


The  slight  increase  in  the  death-rate  is  accounted  for 
1)y  the  increased  number  of  deaths  from  Influenza  and 
ResjnratorY  Diseases. 

It  is  interesting  to  note  the  age  periods  at  which  the 
deaths  occurred,  and  to  contrast  those  in  the  Urban  with 
those  in  the  Rural  Districts:  — 

Under  Over 

Age.s.  1 1-2  2-d  5-l>3  lo-25  25-45  45-135  65-75  75 

Urban  ...  12.8  3.3  3.2  3.0  5.1  10.0  23.4  20.0  17.1  per  cent. 

Rural  ...  9.2  2.8  2.2  1.8  3.8  7.9  22.4  23.7  25.8  ,.  ,, 

It  will  be  noted  that  whilst  in  Rural  Districts  half 
the  total  deaths  occurred  above  the  age  of  65,  in  Ui’ban 
Districts  only  37%  were  above  that  age. 


Infant  Mortality. 

4,496  births  were  registered,  and  327  infants  died 
befoi'e  they  reached  the  age  of  one  year;  the  Infant 
AlOrtality  rate,  therefore,  was  at  the  rate  of  72  per  I, ()()() 
births,  2 pel'  1,660  lower  than  last  year. 

The  Infant  Alortality  in  England  and  AN’ales  was  75. 

In  the  Urban  Districts  there  were  2,614  births  and 
212  deaths  of  infants.  The  Infanl  Alorlalilv  was,  there- 
fore, 81  l)er  1,666  births,  3 per  1,666  higher  than  the 
[)revious  year. 
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In  1 he  Eural  Distrieis  I hove  were  1,882  hirths  and 
1 Ih  (leaihs  of  infants,  givinj^'  an  Infant  Mortality  rate  of 
(il  per  1,000  births,  7 per  1, ()()()  lower  than  last  year. 

The  Infant  Mortality  rate  of  legitimate  infants  was 
71;  that  of  illeij’itimate  infants  was  90. 

Althonnh  llie  illenit imate  birth-rate  continnes  to  be 
hijiher  Ilian  the  average  thronghont  England,  it  speaks 
well  for  the  nnniarried  mothers  that  the  death-rate  of 
their  infants  remained  so  low.  As  a general  rule  the 
infant  mortality  of  illegitimate  infants  is  nearly  double 
that  of  legitimate  infants. 

Arranged  in  order  of  their  Infant  Mortality  rates  the 
Urban  and  Enral  Districts  stand  thns  : — 


Urban . 

Rnral. 

Cockermonth.  . . . 

.131 

(132) 

Bootle  

. 81  (78) 

Cleator  Moor  ... 

.122 

(54) 

Cockermonth  

. 76  (96) 

Milloni  

.117 

(85) 

Brampton  

. 75  (54) 

Arlecdon  and 

Carlisle  

. 64  (54) 

F rizington  . . . 

100 

(97) 

I’enrith  

. 61  (33) 

Egremont  

100 

(116) 

Whitehaven  

. 47  (53) 

Marvport  

. 82 

(81) 

Alston  

. 45  (62) 

Workington  

80 

(78) 

VN'igton  

. 44  (73) 

Harrington  

. 75 

(56) 

Longtown  

. 34  (73) 

Whitehaven  

73 

(84) 

MTgton  

61 

(116) 

Aspatria  

54 

(83) 

Holme  Cultram. 

38 

(56) 

Fenritli  

37 

(36) 

Keswick  

27 

(15) 

AVhilst  it  is  gratifying  to  note  that  the  Infant 
.Mortality  has  decreased  to  72  per  1.000  births  tlnonghont 
the  Comity,  it  will  be  noted  that  in  five  of  the  Urban 
Districts  the  Infant  Mortality  still  lemains  at  or  over  lOt). 

ft  is  dis(|nieting,  because  these  are  the  areas  in  which 
uneni|)loyment  has  been  and  is  most  prevalent,  and  in 
spite  of  all  that  has  been  done  under  the  Maternity  and 
(‘hild  AVolfare  Act,  one  cannot  help  but  feel  anxions  as 
to  the  condition  of  health  in  these  areas,  not  only  the 
health  of  children,  but  of  manv  of  the  adults  as  well. 

( )f  the  total  infant  deaths,  29%  died  before  they  were 
one  week  old.  ob%  ovi'r  one  week  but  under  three  months. 
Thus  of  the  total  number  of  infants  wbo  died,  two-thirds 
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died  before  they  reached  the  age  of  three  months, 
indicating-  that  some  cause  or  causes  must  he  at  work 
before  the  babies  are  born. 

As  to  the  actual  causes  of  death  : — 


7% 

5% 

23% 

32% 

8% 


were  due  to  Whooping  Cough. 

,,  ,,  Diarrhoea. 

,,  ,,  Respiratory  Diseases. 

,,  ,,  Premature  Birth,  Congenital 

Debility,  &c. 

,,  ,,  Convulsions. 


Cancer. 

273  deaths  were  registered  as  due  to  Cancer,  a rate 
of  1.2  per  1,000  of  population,  as  compared  with  276 
deaths  and  a rate  of  1.2  the  previous  year. 

Arranged  in  order  of  their  death-rates  from  Cancer 
the  Urban  and  Eairal  Districts  stand  thus:  — 


Urban. 


Holme  Cultram  2.2  (1.5) 

Aspatria  2.1  (1.1) 

Penrith  1.8  (1.9) 

Wigton  1.8  (2.1) 

Egreniont  1.4  (0.8) 

Arlecdon  and 

Frizington  ...  1.3  (0.9) 

Whitehaven  1.3  (0.8) 

Workington  1.3  (1.6) 

Maryport  1.1  (1.3) 

Keswick  0.9  (1.6) 

Cockermoxith  ...  0.8  (0.8) 

Millom  0.8  (1.8) 

Cleator  Moor....  0.4  (0.7) 
Harrington  0.4  (2.4) 


Rvral. 


Bootle  1.6  (1.1) 

Brampton  1.4  (1.1) 

Wigton  1.4  (1.0) 

Carlisle  1.2  (1.2) 

Cockermonth  ...  1.2  (l.S) 

Penrith  1.2  (1.3) 

Alston  1.1  (1.5) 

Loiigtown  0.8  (0.6) 

Whiteiiaven  0.9  (0.7) 


Zymotic  Diseases. 

The  diseases  usually  included  in  ihis  category  are  : — 
Enteric  Fever,  (Measles,  Smallpox,  Scailet  Fever, 
AVhooping  Cough,  Diphtheiia,  and  Diarrhoea. 

02  deaths  weie  registered  froju  these  diseases,  com- 
pared with  107  the  ])revious  yeai'.  'This  gives  a rate  of 
0.4  compaied  with  0.5  iu  1023, 


9 


Of  (liese  f)2  deaths  Eiitei-io  Fever  was  respoiisil)le  to7' 
2,  ^leasles  7,  Scaidet  Fever  (i,  AVliooping-  Cough  4(), 
Diphtheria  9,  and  Diarrluea  22. 

Ariauged  in  the  order  of  their  death-rates  froni 
Zymotic  Diseases  the  Urlian  and  Dnral  Districts  stand 
thus  : — 

U rhan . 

Aspatria  1.1  (0.2) 

Wigton  1.1  (1.1) 

Millom  1.0  (0.2) 

Marypoit  0.9  (1.4) 

Whitehaven  ....  0.7  (0.2) 

Workington  0.5  (O.S) 

Arlecdon  and 

Frizington  ...  0.2  (0.2) 

Egreinont  0.2  (0.5) 

Holme  Cnltram  0.2  (Nil) 

Keswick  0.2  (0.2) 

Cockermouth  ...  0.1  (1.6) 

Penrith  0.1  (0.2) 

Cleator  Moor  ...  Nil  (0.4) 

Harrington  Nil  (0.2) 

Smallpox. 

Dxiring  the  year  186  cases  of  Smallpox  were  notified. 

In  Maryport  6 cases,  Whitehaven  Borough  7 cases. 
Workington  Boro\igh  105  cases,  Alston  Rnral  District  1 
case,  and  Cockermonth  Rural  District  67  cases. 

The  first  case  was  discovered  in  the  Cockermonth 
Rni-al  District  on  March  4th.  Careful  eminiry  was  made, 
hut  it  was  impossible  to  tram  the  source  of  infection,  as 
evidence  was  obtained  that  mild  cases  had  been  occurring 
foi-  some  time  })revions  to  the  first  case  being  recognised. 

Sj)eaking  generally,  the  disease  was  a mild  type,  but 
some  of  the  cases  wcie  faii  ly  seveie,  although  no  cases  so 
severe  as  one  was  accustomed  to  see  in  formei'  epidemics 
ocenrred. 

Theie  were  no  deaths. 

In  this  outluvak  one  fact  staiids  out  very 
pi’oniinentlv  ; Xo  one  irlio  hot]  hrcn  rerenihj  rocci not etl 
look  the  (liseose. 


Wigton  1.3  (0.4) 

Cockermonth  ...  0.2  (O.t!) 

Penrith  0.2  (0.2) 

Bootle  0.1  (0.5) 

Bram])ton  0.1  (0.1) 

Carlisle  0.1  (0.5) 

Ijongtowii  0.1  (0.6) 

Whitehaven  ...  Nil  (0.1) 
Alston  Nil  (Nil) 


10 


I'he  outbreak  ^vllils(  it  lasted  j>'ave  rise  to  great 
au.xiety,  because  sucli  a large  propoit iou  of  the  po[tulatiou 
is  uuproteeted  by  vaeeination. 

It  is  true  that  a fairly  large  number  of  yaecinatioiis 
M I're  performed,  biit  iievertheh'ss  a large  section  of  the 
community  still  remains  unprotected,  and  therefoi'e 
susceptible  to  infection. 

The  thanks  of  the  comnuinity  is  due  to  the  Health 
Departments  of  the  districts  inyolyed ; it  is  entirely  due  to 
the  indefatigable  york  done  by  each  member  that  the 
epidemic  was  stopped  so  cjuickly. 

Smallpox  of  this  mild  type  has  been  more  or  less 
prevalent  in  many  districts  in  the  Country  for  the  past  two 
or  three  years,  and  there  are  indications  at  the  present 
time  that  the  type  of  disease  is  becoming  much  more 
virulent. 

AVe  in  this  County  are  irot  safe  from  a virulent  ont- 
break  even  now,  because  so  many  people  still  refuse,  in 
s])ite  of  all  warnings,  to  protect  themselves  and  their 
(diibb'en  by  nieans  of  the  only  sure  jjr'eyentive  rrreasure — 
Yaccirratiorr . 

I'lxperierrce  is  accumulating  that  after  a tirrre- — 
sometimes  longer,  sornetirrres  shorder — the  irrfectiorr,  rrrild 
at  first,  is  apt  to  becorrre  rrrory  virrrlerrt. 

This  has  proved  to  be  the  case  in  Anrerica,  arrd  there 
are  irrdicat iorts  at  the  present  tinre  that  the  disease  is 
becomirrg  more  virulent  in  Englarrd. 

For  years  rrow  waiarirro-s  have  beerr  issrred  from  time 
(o  lime  that  soorrer-  or-  later  we  worrld  get  Srrrallpox  irr 
I his  (krrrrrty  should  tire  major  ity  of  lire  ])opulation  still 
lemaiu  uu vaccinated.  The  warnings  have  fallen  orr  ileaf 
ears,  possibly  becaust'  they  havi'  bei'U  uttered  too  mildly, 
possible  because  I'emindeis  of  what  occurrod  year's  ago  ar'e 
api  lo  be  forgollen  or  (lisi'i'gardmt,  or  possibly  the  hor'r'oi's 
of  a bad  type*  of  snudlpox  are  too  horrible  to  descr'ibe. 

At  llu'  pi'i'smil  linu'  1 consider  tin*  outlook  is  really 
a s(‘rious  one.  1,  tlu'rtdore.  publish,  in  the  ho|)('  thrrt  it 
mav  <io  some  good,  jrarts  of  an  official  I'eport  of  an 
hlj)id(Mnic  of  N’iruleiit  Small|tox  in  Canada.  Th'  it  mrted 
that  th('  mild  was  prrwaleni  in  Canada  before  this 

outbreak. 
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The  aecouiit  oP  ilie  ()iitl)reak  is  iaken  from  a report. 
1)V  Dr.  F.  Adams,  Medieal  O'Pfieer  of  IJealth  for  the  Essex 
Border  Miiuieipalities. 

After  dealinii’  with  the  origin  of  the  epidemic  and 
various  teidmical  matters,  JJr.  Adams  goes  on  to  give  in 
detail  the  “ Measures  ado})led  to  control  the  epidemic.” 

“ Me.vsvhes  Adopteo  to  (.'oxtko].  the  Epioemic. 

When  the  e[)idemic  first  broke  ont  there  was  a period 
of  two  or  three  days  in  whi(di  we  were  not  certain  that  we 
were  really  dealing  with  an  outbreak  of  sniall})ox.  The 
cases  were  irregular,  and  it  was  only  after  we  had  seen 
two  or  three  typical  cases  that  we  were  sure  what  we  were 
dealing  with.  "While  certain  |)reliminary  steps  had  been 
taken  tAvo  or  thi'ee  days  before,  it  was  on  Saturday  night, 
23rd  February,  that  the  Board  of  Health  met  to  determine 
what  measures  shoiild  be  taken  to  check  the  epidemic. 
Bv  that  time  we  kncAV  that  the  disease  Ave  Avere  dealin<>' 

' 4 ™ 

Avith  Avas  Smallpox,  that  the  commnnity  Avas  seeded  Avith 
cases,  and  that  it  Avas  an  exceedingly  virulent  and 
irregular  foim  of  the  disease.  The  local  Board  of  Health 
for  the  Essex  Border  Municipalities  has  a distinctly 
unusual  com])ositioii . The  Board  has  jurisdiction  oA'er 
six  mnnici])alities,  and  eveiy  membei'  of  the  Board  is  a 
doctor  Avho  has  at  some  tiim*  been  a medical  officer  of 
health  himself.  The  measures  decided  u])on  by  the  Boai'd 
Avei'e  as  folh)Avs  : — Provision  Avas  made  for  the  care  of  the 
'tick  and  the  maintenance  and  medical  snperAu’sion  of 
families  in  (|uarantine,  but  tlie  most  vital  decision  of  the 
Board  Avas  in  res])ect  of  A-accinat ion . The  Board  Avas  a 
unit  in  the  o|)inion  that  the  one  thing  that  Avould  stop  the 
epidemic  Avas  Aacciuation  of  the  Avhole  population.  Our 
po])ulation  is  about  TO.OtiO  persons,  and  the  ])roblem 
before  tlu‘  Board  Avas  to  get  that  ])opulation  Amccinated 
in  the  shortest  po'-sible  |)criod  of  time.  The  procedure 
decided  on  aatis  as  folloAvs  ; — Then  and  there  three  of  onr 
nurses  using  thrc'c  ’jjhone  lines  called  up  eveiw  doctor  in 
the  Bolder  cities  that  could  be  reached,  and  asked  him  if 
in  the  emergency  he  Avould  consent  to  A'accinate  aiiA’ 
person  avIio  came  to  liis  office  fri'c  of  charge,  it  bcung 
understiHxl  that  the  Board  of  Health  avouIiI  sup)dA’  AUiccim' 
and  pay  for  vaccinations  at  tlu'  rate  of  2b  c('n(s  apii'ce. 
Within  half  an  lioui-  we  had  tlu'  consent  of  about  tlirei'- 
(juarters  of  oui'  doctors.  Tlu'  rest  could  not  be  reached, 
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hut  we  ussiiiued  their  consent  and  telephoned  them  Sunday 
morning.  Before  midnight  a statement  of  the  situation 
was  prepared  and  sent  out  to  every  clergyman  in  the 
Border  cities,  with  a request  that  it  he  read  from  the 
pulpit  at  every  service  on  vSunday.  The  gist  of  the 
announcement  Avas  that  an  epidemic  of  exceedingly  severe 
smallpox  was  present  in  the  Border  cities,  that  there  had 
already  been  a number  of  deaths,  and  that  everyone  was 
advised  to  he  vaccinated  at  once  and  to  have  all  the 
members  of  his  household  vaccinated;  finally  that 
arrangements  had  been  made  with  every  doctor  in  the 
Border  cities  under  which  he  Avould  vaccinate  eAmryone 
who  came  to  his  office  free  of  charge.  On  Sunday,  at  our 
request,  the  Secretary  of  the  Chamber  of  Commerce  called 
up  eAery  large  employer  of  labour  in  the  Border  cities, 
explained  the  situation  to  him,  and  asked  him  to  urge 
vaccination  upon  all  his  employees  on  Monday  morning. 
Monday  afternoon  a full-page  advertisement  of  the  Board 
of  Health,  setting  forth  the  situation,  appeared  in  the 
local  paper. 

% 

The  effect  of  these  measures  was  all  that  we  could 
liaAm  asked  for.  There  are  some  70  doctors  in  the  Border 
cities,  and  we  had  simply  created  70  free  vaccination 
stations.  The  doctors’  offices  began  to  be  crowded  with 
applicants  for  v’accination  on  Sunday  morning,  and 
within  the  next  six  days  Ave  estimated  that  Avell  OA^er  95 
per  cent,  of  our  i)o})ulation  Avas  \mccinated.  There  was 
nothing  compulsory  about  any  of  our  methods.  M e 
sim])ly  look  ihe  public,  into  our  confidence,  fold  them  the 
situation  as  it  really  Avas,  advised  general  A'accination, 
and  made  ])rovisiou  for  it  Avithout  charge.  The  anti- 
vaccinationist, Aisually  so  noisy  and  troublesome,  gaA’e  us 
no  ii'ouble  at  all.  So  far  as  (diecking  the  epidemic  Avas 
concerne<l,  the  effect  of  these*  measures  Avas  100  ])er  cent, 
pei  fect.  M"e  had  one  big  splash  of  cases  and  then  silem'e, 
and  1ha(  silence’  has  e’ontinueel  A\i<he)ut  interruption  right 
up  to  Ihe  ])rese'nt  moment — almeest  thre-e  meenths. 

V.vce'TX.ATTeex. 

’riie  total  figures  foi'  the'  Avhole  e|)ielemic  e'oveiing  the* 
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Holder  eities,  Aiiiherslbury,  Maidstone,  and  Detroit  are 
as  follows  : — 


XeA'er  successfully  vaccinated  ... 

Caises. 

45 

Deaths. 
32  . 

...  71% 

N’accinated  .successfully  12  to  6d 
veai’s  before  

10 

0 

0%  ■ 

N'accinated  successfully  in  incuba- 
tion pei'iod,  i.e.,  came  down  ill 
with  smalljjox  and  a taking 
A-acci  nation  

12 

0 . 

0% 

Totals  

67 

32 

...  48% 

Yon  will  note  that  no  person  who  had  ever  been 
vaccinated  snccessfnlly  at  any  time  in  his  or  her  life, 
whether  it  was  in  the  incubation  jieriod  of  smallpox  or 
years  and  years  before,  died  of  small])ox.  Yon  will  note 
also  that  of  the  |)ersons  who  had  never  been  snccessfnlly 
vaccinated  and  who  develojied  smallpox  T1  per  cent,  died 
of  the  disease.  That  is  a wonderful  story  in  regard  to 
the  efficacy  of  vaccination  as  mitigating  the  severity  of 
the  disease,  bnt  the  figures  by  no  means  tell  the  Avhole 
story.  A feAv  persons  who  had  never  been  snccessfnlly 
vaccinated  recovered,  bnt  they  all  had  severe  attacks  and 
had  a terrihle  fight  for  their  Iwes. 

On  the  other  hand,  jiersons  who  had  been  {ireAnonslv 
A-accinated  snccessfnllA’,  no  matter  hoAv  Iona'  before,  had 
mild  attacks.  Incidentally,  it  should  be  mentioned  that 
no  one  Amccinated  successfully  within  12  years  took  small- 
pox at  all.  Hut  the  real  maiwels  of  Amccination  can,  in 
my  opinion,  be  apjireciated  onh'  Iia’  jiersonal  experience 
in  an  epidemic,  such  as  Ave  Avent  through  in  the  Border 
cities.  I feel  that  I might  A-eiw  AA'ell  close  this  paper  by 
telling  you  of  some  of  onr  actual  experiences. 

In  IVindsor  there  is  a family  named  M , consisl- 

ing  of  ten  persons.  All  of  them  Avere  exposed  to  small- 
pox and  about  equally.  Nine  of  ihem  had  been 
vaccinated  snccessfullv  in  previous  years,  and  none  of 
Ihese  contracted  smallpox.  The  lenth  person  had  never 
been  A’accinated,  conlracted  the  disease,  and  died  inside  of 
four  days  of  the  hemorrhagic  lobster  rash  tA’pe  of  smallpox. 

During  the  e])idemic  Ave  had  to  employ  a large 
number  of  nurses  to  look  after  the  sick,  and  we  had  also 
to  ex])ose  to  the  disease  orderlies,  ambulance  driA’ers, 
clergymen,  and  otheis.  We  made  it  an  absolute  rule 
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tliat  no  one  should  he  exposed  to  smallpox  through  our 
notion  unless  that  ])erson  had  a vaccination  scar  already 
and  was  also  freshly  vaccinated  hy  us.  The  result  of 
this  precaution  was  that  not  a single  person  who  was 
ex[)osed  to  the  disease  throiigh  any  action  on  our  part 
came  down  with  smallpox. 

Of  course,  when  a case  of  smallpox  developed  in  a 
household  we  vaccinated  every  other  person  in  the  house, 
r'ontacts  of  this  kind  which  in  Maidstone,  Amhersthurg, 
and  the  Border  cities  run  into  the  hundreds,  all,  so  far  as 
1 know,  escaped  smallpox  as  a consequence  of  timely 
vaccin  ation. 

In  Windsor  a certain  Mrs.  Mc.L.,  62  years  of  age, 
never  vaccinated,  developed  smallpox,  and  died  of  it. 
Her  husl)and,  72  years  of  age,  vaccinated  successfully  62 
years  ago,  had  a trifling  attack  of  the  disease. 

Mrs.  J.  D.,  of  Walkerville.  52  years  of  age,  never 
vaccinated,  develo[)ed  smallpox  and  died  after  an  illness 
of  eight  days.  Her  husband,  with  a history  of  exposure 
many  times  in  excess  of  that  of  his  wife,  had  a trifling 
attack  of  smallpox.  He  had  been  successfully  vaccinated 
12  years  ago. 

The  proprietor  of  a laundry  came  down  sick  with 
smallpox,  and  on  investigation  it  was  found  that  out  of  a 
total  staff  of  25  persons  at  the  laundry  he  alone  was 
unvaccinated,  and  he  was  the  only  one  who  had  contracted 
the  disease. 

A.  D.,  age  50,  and  his  son,  aged  25,  neither  having 
been  successfully  vaccinated,  died  of  smallpox.  Mrs. 
A.  H.,  vaccinated  successfully  62  years  before,  took 
smalli)ox  also,  but  it  was  a tiifling  illness. 

!Mrs.  B.,  of  Windsor,  came  down  with  a mild  attack 
of  smallpox.  She  is  5iS  yc'ars  old.  When  she  was 
eight  years  old  she  went  into  a convent  for  three  years, 
and  in  Ihe  first  of  those  vears  she  Avas  vaccinated  success- 
fully. As  a result  of  that  vaccination  50  years  ago  her 
atbud;  of  smallpox  was  a ncgligibh'  alfair.  The  scar  on 
lu'r  arm  is  so  faint  (hat  it  can  be  recognised  only  by  care- 
ful sear(di  in  a o'ood  lioht. 

(t.  ]).,  the  man  who  had  the  original  illness  that  was 
smallpo.x,  but  was  not  diagnost'd  as  smdi,  had  a daughter 
.josepliiue,  12  years  old.  Slie  was  exposed  to  her  father 
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thi'oiifrh  tlie  wliole  course  of  sickness,  and  later  on  to  her 
niotlier  and  aunt,  who  develojied  smallpox,  hut  she  has 
not  h-ud  one  sincfle  dui/'s  iJluess  herself.  Six  years  a^o 
she  was  vaccinated  to  <>'o  to  school,  and  she  has  on  her  left 
arm  a scar  about  the  size  of  an  old-fashioned  Canadian 
five-cent  })iece.  Twenty-one  close  relatives  of  this  little 
o-irl,  all  unvaccinated,  are  dead  of  smallpox. 

It  is  when  one  has  had  (dose  personal  ex])erience  with 
incidents  snch  as  these,  when  one  has  had  to  send  nurses 
hy  the  dozen  u[)  against  the  most  virulent  snntllpox  with 
nothing  to  protect  them  except  vaccination,  and  they 
nnrse  the  disease  week  in  and  week  outwithoiit  contracting 
it,  when  one  has  seen  a community  of  thousands  of  ])ersons 
threatened  with  decimation  hy  small])ox,  and  one  has  seen 
wholesale  vaccination  [)ull  the  disease  uj)  short  and  weeks 
and  weeks  go  hy  without  any  fresh  cases  at  all,  then  and 
then  only  does  one  fully  appi'eciate  the  marvellous  gift 
which  Tenner  made  to  science  and  to  humanity. 

T^iEssoxs  to  he  Leaexed  ehom  the  Epihemk'. 

1.  Exceedingly  virulent  smallpox  is  present  in  the 

province. 

2.  Irregular  forms  of  the  disease  presenting  great  diffi- 

culties in  diagnosis  are  apt  to  occur. 

3.  The  disease  may  he  transmitted  through  unusual 

channels  and  (juarantine  of  cases,  and  all  contacts 
should  he  very  rigid. 

4.  Vaccination  is  the  one  sure  weapon  against  the  disease. 

In  this  epidemic — 

(a)  Vo  one  vaccinated  successfully  within  12  years 
contracted  smalljiox. 

(h)  Xo  one  ever  vaccinated  successfully,  no  matter 
how  long  ago,  died  of  smallpox. 

fc)  ( )f  the  smallpox  cases  in  persons  who  had  never 
heeu  successfully  vaccinated,  71  per  (;ent.  died. 

(d)  Vaccination  of  almost  Ihe  whole  population 
sloj)ped  ilie  e])ideniic  ahrupllv  and  com- 
plelely.” 

Scarlet  Fever. 

4-’)3  cases  were  uoiified  (227  in  Urhan  and  211  in 
llural  Districts),  with  (i  deaths  (•’>  in  rrhan  and  3 in  Dural 
Districts). 
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111  tlieie  were  445  cases  notified,  with  9 deaths. 

Cases  occurred  in  every  sanitary  district,  and  were 
most  prevalent  in  Mary])ort,  Penrith,  AVhitehaven,  and 
A\h)rkiny'ton  of  the  Urlian  Districts,  and  in  Bramiiton  and 
Cockerinonth  of  the  llural  Districts. 

Diphtheria. 

144  cases  were  notified  (7G  in  Urban  and  G8  in  Rural 
Districts).  There  were  9 deaths  (4  in  Urban  and  5 in 
Rural  districts). 

Arrangements  were  made  in  all  sanitary  districts  by 
which  Medical  I'ractitioners  may  obtain  Antitoxin — with 
the  exceptions  of  Alston  and  Brampton. 

Enteric  Fever. 

2b  cases  were  notified — 1 in  Harringdon,  2 in 
Keswick,  4 in  AVhitehaven,  8 in  AA-’^orking-ton,  1 in  Alston, 
2 Carlisle  R.  D.,  4 in  Cockermonth  R.  D.,  1 Longtown, 
7 in  Penrith  R.  D.,  and  1 in  AA^hitehaven  R.  D. 

There  were  2 deaths — 1 in  AA^'orkington  and  1 in 
Cockermonth  Rural  District. 

Puerperal  Fever. 

10  cases  were  notified,  G in  Urban  and  4 in  Rural 
Districts.  There  were  8 deaths — 4 in  Ui'ban  and  4 in 
Rural  Districts. 

Measles. 

7 deaths  were  registered  as  due  to  Aleasles,  against 
50  the  ])revious  year.  All  the  deaths  were  of  children 
under  5. 

Whooping  Cough. 

4(i  deaths  were  due  to  AVhooping  Cough,  against  18 
i he  iirevious  year. 

29  of  f liese  were  in  ITrban  and  17  in  Rural  Districts. 

Diarrhoea. 

22  (leatlis  occulted  under  iwo  years  of  age.  against 
4G  the  previous  year;  17  of  these  were  cliildren  under  one 
year  of  age. 

Erysipelas. 

88  cases  were  notified,  compared  with  42  the  previous 
year. 
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Influenza. 

120  deaths  were  registered,  against  41  the  previous 

year. 

Deaths  from  Influenza  were  recorded  in  all  the 
sanitary  areas  with  the  exception  of  Harrington  and 
Mary[)ort. 

Respiratory  Diseases. 

From  these  diseases — chiefly  Bronchitis  and 
Pne\imonia — there  were  434  deaths,  compared  with  379 
the  previous  year. 

In  the  Urban  districts  the  death-rate  from  these 
diseases  was  2.1,  against  1.9  the  previous  year;  and  in 
file  Eairal  Districts  1.7,  against  1.5  the  previous  year. 

The  death-rate  in  the  Administrative  County  from 
these  diseases  was  1.9,  against  1.7  the  previous  year. 

Arranged  in  the  order  of  their  death-rates  from 
Respiratory  Diseases  the  Urban  and  Rural  Districts  stand 
thus : — 


Urban.  'Rural. 


Cockermouth  . . . 

3.6  (2.9) 

Cockermouth  . 

..  2.6  (2.1) 

Arlecdon  and 

Brampton  

..  2.3  (0.8) 

Frizmgton  . . . 

3.4  (2.4) 

Longtown  

..  1.9  (1.1) 

Maryport  

2.9  (1.7) 

Alston  

..  1.8  (0.71 

Whitehaven  

2.8  (2.G) 

Whitehaven  .. 

..  1.7  (1.5) 

Wigton  

2.3  (2.4) 

Bootle  

..  1.6  (1.5) 

Egremont  

2.2  (2.9) 

Penrith  

..  1.0  (1.1) 

Millom  

2.0  (1.3) 

Carlisle  

..  0.9  (1.2) 

Cleator  Moor  ... 

1.7  (2.1) 

Wigton  

..  0.9  (1.6) 

Penrith  

1.7  (0.1) 

Keswick  

1.6  (1.4) 

Workington  

1.6  (1.7) 

Harrington  

1.5  (1.5) 

Aspatria  

1.1  (0.3) 

Holme  Cultram. 

0.6  (0.6) 

Water  Supply. 

Both  the  Carlisle  and  Wigton  Rural  District 
Councils  are  now  taking  steps  to  supply  their  districts 
with  water.  Some  of  the  Parishes  in  both  districts  have 
already  been  supplied.  A scheme  for  the  s\ipply  of  the 
Longtown  Rural  District  has  also  been  umler  co7isidera- 
tion, 
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In  Milloni  T^rl)au  Distric;!,  the  present  supply  having 
been  found  to  he  polluted,  a new  supply  was  considered. 
The  matter  is,  I understand,  still  under  consideration. 
The  Penrith  Urban  District  have  a scheme  in  hand  to 
im])rove  their  present  supply. 

Rivers  and  Streams. 

No  complaints  of  polhition  have  been  received.  Many 
minor  sources  of  pollution  of  the  rivers  are  still  in 
evidence. 

Drainage  and  Sewerage. 

Several  schemes  are  either  under  consideration  or  are 
in  progress.  In  this  connection  the  help  given  by  the 
Plnemployment  Grants  Committee  has  been  invaluable  in 
enabling  small  Authorities  to  carry  out  important  and 
necessary  schemes. 

Sale  of  Food  and  Drugs  Acts. 

The  following  is  a copy  of  the  Annual  Report  of  the 
County  Analyst : — 

The  County  Council  op  Cumberland. 

Gentlemen, 

S.vLE  OF  Food  .and  Drugs  Acts. 

We  regret  that  owing  to  the  death  of  Dr.  Robert  Hellon  in 
November  last  it  has  ibecome  oiir  duty  to  report  to  you  the  results 
of  the  working  of  the  Food  and  Drugs  Acts  in  the  County  of 
Cumberland  during  the  year  ended  December  30th,  1924. 

The  total  number  of  samples  analysed  was  313.  All  were 
taken  by  Police  Officers  acting  as  Food  Inspectors.  Eleven  were 
found  to  he  adulterated.  This  is  ecjuivalent  to  3.5  per  cent.,  and 
shows  a decided  improvement  on  the  corresiionding  figure  (5.4  per 
cent.)  of  the  previous  year. 

Milk- — 191  samples  were  taken  formally,  and  a further  11  as 
" appeals  to  the  cow.”  Of  the  formal  samples  16  were  proved  to 
l)e  deficient  in  either  Alilk-fat  or  Non-fatty  Solids.  Since,  how- 
ever, in  ;six  of  these  cases  the  ‘‘  appeal  ” samples  were  similarly 
defective,  the  formal  samples  to  which  they  had  reference  were 
returned  as  genuine.  No  such  supjiort  for  the  remaining  10  being 
forthcoming,  tlie.y  were  classed  ;rs  adultei-atod,  and  further  action 
taken.  I'lie  i)roportion  of  adulterated  samples  is,  therefore,  5.2 
I)er  cent.  Tii  1923  it  was  9.2  per  cent.  Tlie  average  composition 
of  all  the  samples  of  juilk  (202)  analysed  during  the  year  1924  is  as 
follows  : — 

.Milk-fat  ...  ...  ...  ...  ...  ...  3.57 

Non-fatty  Solids  ...  ...  ...  ...  ...  8.87 

Water  87.56 


100.00 
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I'lio  following  are  the  quarterly  averages:  — 

Jan.  to  Mar.  Apr.  to  June.  July  to  Sep.  Oct.  to  Dec. 
54  samples.  51  samples.  51  samples.  46  samples. 


Non-fatty  Solids  ...  8.91  ...  8.82  ...  8.85  ...  8.93 

-Milk-fat'  3.72  ...  3.34  ...  3.41  ...  3.80 

Water  87.37  ...  87.84  ...  87.74  ...  87.27 


100.00  100.00  100.00  100.00 


Cream. — 15  .samples  were  examined  throughout  the  past  year. 
Thirteen  were  sul)mitted  as  being  “preserved”  and  two  as 
“unpreserved.”  One  sample  of  the  “preserved”  variety  was 
found  to  contain  0.32  per  cent,  of  Boric  Acid  in  excess  of  the 
maximnm  amount  (0.40  per  cent.)  allowed  by  the  Public  Health 
(Milk  and  Ci'eam)  Regulations,  1912,  Amendment  Order,  1917. 

Butter  .4ND  Marg.\rine  Act,  1907. 

Eight  samples  of  Butter  were  submitted  for  analysis  under 
this  Act,  and  were  found  to  be  genuine. 

We  append  a®list  of  all  the  articles  analysed  during  the  year 
1924  under  the  Sale  of  Pood  and  Drugs  Acts. 

We  are,  Gentlemen, 

Your  obedient  servants, 

Heelon  & AI.\nn. 

ARTICI.ES 

examined  under  the  Sale  of  Food  and  Drugs  .Acts  during  the 


Milk  

year  1924. 

...  191  samirles 

Butter 

...  14 

3 3 

Cream,  preserved  ... 
Coffee 

...  13 

3 3 

...  11 

; 3 

Confectionery 

...  11 

3 3 

Infants’  Food 

7 

3 3 

Cocoa 

7 

) 3 

Pepper 

6 

3 3 

Lard 

5 

3 3 

Baking  Powder 

5 

3 3 

Rice 

4 

3 3 

Cream  of  Tartar  ... 

4 

3 3 

Sugar 

4 

3 3 

Oatmeal 

4 

3 3 

Margarine  ... 

2 

3 3 

Cheese 

!!!  2 

3 3 

Cream,  unpreserved 
Ground  Ginger 

2 

3 3 

2 

3 3 

Cornfloui' 

2 

3 3 

Tapioca 

! ! . 2 

3 1 

vSelf-raising  Flour  ... 

2 

-Arrowroot 

i 

sninple 

Flour 

1 

3 3 

Semolina 

1 

3 3 

Custard  Powder  ... 

1 

Desiccated  Cocoanut 

1 

Mustard  Condiment 

1 

-Mixed  Spice 

1 

3 

Cinnamon 

1 

3 

Dried  Milk 
Condensed  Milk 
Beef  Suet 
Vinegar 


1 

1 

i 

1 


Siiiniilo 

J } 

J • 

J 5 
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Tuberculosis. 

The  following  tables  show  the  Tuberculosis 
Dispensaries,  Maternity  and  Child  Welfare  Centres,  and 
School  Clinics,  now  open,  the  Medical  Officer  in  charge, 
as  well  as  the  day  and  hours  of  attendance:  — 

Days  and  Hours  of  Attendance  at  TitEATArENT  Centres. 


Tuberculosis 

M.  c&  C.  W. 

Centres. 

School  Clinic. 

Dispensary. 

Clinic. 

Dr.  Toivers. 

Cleator  Moor. 

1st  and 

3rd 

2nd  and  4tb 

2nd  and  4th 

Mondays 

9-30 

Tuesdays  1-30 

Tuesdays  9-30 

to  12-15  and  2 
to  4-15  p.in. 

to  3-30  p.in. 

to  12.  ■ 

Millom 

1st  and 

3rd 

1st  and  3rd 

1st  and  3rd 

Tuesdays 

9-30 

Tuesdays  1-30 

Tuesdays  12  to 

to  12-30. 

to  3-30  p.m. 

1 p.m. 

Dr.  Hay  dock. 

Wigton 

2nd  and 

4th 

2nd  and  4th 

1st  and  3rd 

Mondays 

10  to 

Mondays  1 to  5 

W e d nesd  ay  s 

12. 

p.m. 

(Vol.)  2 to  4-30. 
During  winter 
months. 

Egremont 

Thursdayi 

s 10 

Thursdays  1 to 

to  12. 

— 

3 p.m. 

Maryport 

2nd  and 

4th 

2nd  and  4th 

Tuesdays  2 to 

Fridays  9-45  to 

Fridays  1-30  to 

4-.30  p.m. 

12. 

3-30  p.m. 

Dr 

. Mc.Mvrtrie. 

Penrith 

2nd  and 

4th 

2nd  and  4tli 

Tuesdays 

10  to 

Tuesdays  1-45 

— 

1 p.ni. 

to  3-30  p.m. 

Dr.  Mason. 

Cockermouth... 

2nd  and 

4th 

2nd  and  4th 

Mondays 

9-30 

Mondays  2 to 

— 

1o  12.  ' 

4-30  p.m. 

Dr.  Man  sou. 

Whitehaven  ... 

Fy('rv  ^fondav 

2 to  !. 

Dr.  ^farp]ler.'i()l). 

Monday  '2  p.in. 
— h’lidav 


Workington 
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2n(l  iiincl  Itli 
Kricla.vs  2 to  4 
p.m. 

Duliiifi'  Ihe  yeai-  >)-57  |)iiiiuuy  notifications  of 
Tiil)erculosis  weve  received;  of  these  201  related  to 
I’nlinonaiy  Tuberculosis  and  70  to  Tid)erculosis  other  than 
Pulmonaiy. 

Of  the  Pulntonaiy  cases  189  were  in  Ttrhan  and  72  in 
Kural  Districts,  as  aj^ainst  244  cases  (104  in  Drhan  and 
80  in  Eural  Districts)  in  192');  whilst  of  the  Non- 
pulinonary  cases  .94  were  in  X^rhan  and  22  in  Rural 
Districts,  as  ag-ainst  74  cases  (5-5  in  Urban  and  19  in 
Rural  Districts)  in  1923. 

From  Pulmonary  Tuberculosis  there  were  153  deaths 
(97  in  ITrban  and  50  in  Rural  Districts),  compared  with 
145  deaths  (97  in  Urban  and  48  in  Rural  Districts)  the 
previous  year. 

From  J7on-pulmonary  Tuberculosis  there  were  43 
deaths  (28  in  Urban  and  15  in  Rural  Districts),  compared 
with  07  deaths  the  previous  year. 

Sanatorium  Treatment. 

At  the  beg-inning-  of  the  year  there  were  10  patients, 
admitted  durino.  1923,  still  in  Plencathra  vSanatorium. 

58  ])atients  were  admitted  to  and  discharged  from  the 
Sanatorium  during  the  year,  and  there  were  30  patients 
in  at  the  end  of  the  year. 

In  addition  8 children  wcoe  admitted  to  and  dis- 
(diarged  from  Stauningloii  Sanatorium  duiing  the  yeai', 
and  there  were  8 |)atieJits  in  at  the  end  of  the  year. 

X'he  average  stay  of  patients  in  lllencathra  was  95 
• lays,  and  in  Stannington  104  days. 

X’he  following  table  sliows  tlie  condition  on  discharge 
of  tlie  58  patients  admitted  to  and  discharged  from 
lUeiicathra  during  the  year,  togetliei-  with  the  period  of 
residence  in  the  Institution  ; — 


Dr.  Quine. 

Arlecdon  and 
Frizington  ...  — 
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Condition  on 
Discharge 

Length  of 

stay  m 
months. 

Under  1 
No.  % 

1-3 

No.  % 

4-6 

No.  % 

7-42 
No.  % 

Total. 
No.  % 

Quiescent 

Males 

Feihale.s 

2]  27 

-1)  « 

ri « 

11  20 

7 12% 

Much 

IinproA'ed 

Males 

FemalckS 

11  >* 

“]72 

i|80 

34  59% 

No  Material 
IniproA'ement 

Males 

Females 

?J1U 

^1-20 

14  24% 

Died 

Males 

Females 

1 

2 

— 

3 5% 

I regret  to  again  have  to  draw  attention  to  the  non- 
notification of  cases  of  Tnhercnlosis.  During  the  year 
50  cases,  equal  to  28%  of  the  deaths  registered  by  local 
Registrars,  were  not  notified  prior  to  death. 

Nor  can  the  position  of  notified  cases  he  considered  as 
satisfactory,  when  it  is  pointed  out  that  14.7%  of  these 
cases  were  notified  from  1 to  30  days  prior  to  death ; 16% 
were  notified  1 to  3 months;  11%  4 to  6 months;  and  9% 
7 to  12  months  prior  to  death. 

The  attention  of  Local  Authorities  has  again  been 
drawn  to  the  non-notification  of  cases  by  the  Ministry  of 
Health  in  Circular  549,  issued  the  22nd  December,  1924. 
It  is  hoped  that  Local  Aiithorities  Avill  make  every 
endeavour  to  secure  early  notification  ; it  is  fair  neither  to 
the  patient  nor  those  responsible  for  treatment  to  delay 
notification  \intil  Avithin  a few  months  of  death. 

Whilst  draAving  attention  to  the  fact  that  under  the 
Public  Health  (Tuberculosis)  Regulations  both  Medical 
Practitioners  and  Local  Sanitary  Authorities  haA-e  definite 
and  AA'ell  defined  duties  to  perform,  it  nuist  not  be  lost 
siadit  of  that  those  suffering  fiom  TAibermilosis  have  also 
definite  responsibilities  to  themselves,  their  relatives,  and 
to  the  general  community,  as  well  as  to  the  County 
Council,  who  are  trying  in  all  possible  Avays  to  ameliorate 
their  AUifortAinate  condition  and  are  spending  large  sAims 
of  public  money  in  their  endeavour. 

It  cannot  be  stated  too  often  or  too  emphatically  that 
the  earlier  treatment  is  commenced  the  more  likeb-  is  care 
to  be  brought  about. 
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Every  vear  mauy  eases  are  met  with,  notified  l)y  a 
Medical  Praetitioner  as  Tubereulosis,  his  opinion  con- 
curred with  bv  a Tuberculosis  Officer,  and  in  some  cases 
both  opinions  confirmed  by  a bacteriological  examination 
of  the  sputum,  and  yet,  because  the  patient  does  not  feel 
acutely  ill,  treatment  is  refused  or  postponed  until  all  hope 
of  a permanent  cure  has  passed,  and  the  best  that  can  be 
hoped  for  is  a temporary  arrest  of  the  disease. 

B\it  it  is  not  alone  in  this  way  that  responsibilities  are 
neglected;  it  has  a much  more  serious  aspect  as  regards 
relatives  and  the  community  at  large.  Whilst 
Tuberculosis  is  a highly  infectious  condition,  it  is  easy  to 
prevent  the  infection  spreading  to  other’s  by  a few  simple 
precautions. 

All  cases  sent  to  a Sanatorium  and  all  cases  visited  by 
the  Tubercrrlosis  Officers  are  taught  how  to  prevent  spread- 
ing infection  to  others,  but  one  of  the  most  difficult  tasks 
we  have  is  to  persuade  some  patients  to  carry  out  these 
simple  precautions. 

Dispensary  Treatment. 

Eight  Dispensaries  have  been  open  during  the  year, 
and  they  have  done  excellent  service.  It  has  long  been 
recognised,  how’ever,  that  a Dispensary  does  not  frrlfil  its 
frrnctiorr  properly  so  lorrg  as  atterrtiorr  is  confined  to  krrown 
cases  of  Trrbercrrlosis.  A Dispeirsary  mirst  be  the  cerrtre 
from  which  cases  of  Trrberculosis  are  soirght  for,  arrd, 
therefore,  durirrg  this  year  as  much  time  as  possible  has 
beerr  devoted  to  the  search  for  “ corrtacts.”  It  is  hoped 
that  it  may  be  possible  to  devote  nruch  more  time  to  this 
work. 

Adirlt  “ corrtacts  ” are  frecjuently  difircult  to  deal 
with;  they  often  refuse  to  be  examirred  for  orre  reason  or 
arrother,  and  fretiuently  without  any  reason  at  all.  The 
time  has  not  vet  arrived  when  everyone  must  recognise 
that  to  be  medically  examirred  at  least  once  in  every  year 
is  a duty  he  oi'  she  owes  to  himself  or  herself  as  well  as 
to  the  comrnurrity,  iir  ol  der  that  the  earliest  mairifestations 
of  oncoming  disease  may  be  recognised  and  measures  of 
prevention  taken  in  time,  and  this  applies  to  many 
diseases  as  well  as  to  Tuberculosis. 
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Child  “ contacts  ” are  easil3’  and  satisfactorily  dealt 
with  at  the  School  medical  inspection.  Each  Medical 
Inspector  is  fnrnished  with  a weeklj'  list  of  notified  cases 
of  Tuberculosis,  and  the  children  coming  from  a house  in 
which  there  is  a case  of  Tuberculosis  are  classified  as 
“ specials,”  and  are,  therefore,  thoroughh'  examined  in 
school  and  are  kept  under  observation  throughout  their 
school  life. 

During  the  year  there  were  1,448  attendances  at  the 
Disjjensaries.  871  visits  were  paid  b}’  the  Tuberculosis 
Officers  and  948  b}'  Nurses  to  the  homes  of  patients. 

'815  “ contacts  ” were  examined,  but  this  number 
will,  I hope,  be  greath*  increased  in  the  future. 

Dr.  Towers,  reporting  on  the  work  in  his  area, 
says  : — 

Of  the  two  Dispensaries  in  this  area,  Cleator  Moor 
and  Millom,  that  at  Cleator  Moor  has  been  exceptionally 
well  attended  during  the  3’ear.  It  is  the  one  section  of 
the  work  that  at  times  has  been  congested. 

There  has  been  a steady  increase  in  the  number  of 
“ casual  consultations  ” at  both  Dispensaries,  but  more 
particularly  at  Cleator  Moor.  An  increasing  number  are 
attending  of  their  own  accord,  asking  to  be  examined. 
These  cases  generalh'  come  on  the  recommendation  of 
other  cases  on  the  Registers.  There  appears  to  be  a 
steadily  growing  fear  of  infection  1)3"  the  tubercle  bacillus. 

A great  man3^  cases  have  been  sent  to  the  Dispensaries 
by  practitioners  for  an  opinion,  especialh'  from  the  Egre- 
mont  district,  and  the  vast  majority  have  been  sub- 
sequently notified. 

On  1-8  occasions  consultations  liave  been  held  with 
practitioners  at  patients’  homes — (!  at  Egremont,  (i  at 
Frizington,  and  1 at  Millom.  This  numbei'  would 
have  beeii  larger  but  for  the  fact  that  on  several  occasions, 
after  a consultation  had  been  arranged,  the  practitioner 
has  been  ])revented  at  the  last  moment  from  turning  uj). 
At  times  it  has  been  found  difficult  to  arrange  mutiially 
suitabh'  times  foi'  consultations,  surgeiy  hours  on  the  one 
hand  and  clinic  lunirs  on  the  othei'  tending  to  make  things 
difficult. 
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Contacts. — The  figure  given  as  the  number  of  contacts 
examined  is  most  misleading.  This  has  been  owing  to 
no  definite  system  having  been  adopted  until  late  in  the 
year  to  ensure  supervision  of  contacts.  A more  correct 
idea  of  the  number  of  contacts  examined  would  be  got  by 
multiplying  this  figure  by  three.  During  this  year  to 
date  close  on  100  contacts  have  been  examined,  and  it  is 
found  that  at  least  50-60%  of  these  were  examined  last 
year,  without  it  being  realised  at  the  time  that  they  were 
contacts.  These,  of  course,  are  not  included  in  the  figure 
quoted. 

Vomiciliarij  Visits.- — Beyond  visits  paid  to  those  cases 
that  were  unable  to  attend  the  Dispensary  very  little  home 
visiting  has  been  possible. 


Table  of  Atendances. 


Millom. 


Attendances  129 

Casual  Consultations...  17 
Domiciliary  Visits  ...  16 

Contacts  Examined  ...  13 


Contacts  : Healthy  29 


Cleator  Moor.  Total. 
245  ...  374 

39  ...  56 

38  ...  54 

20  ...  33 

Tubercular  0. 


Suspicious  4. 


Dr.  Mark  Fraser  reports  as  follows  on  the  work  at 
Englethwaite  Industrial  Colony:  — 

General  Statement. 

In  view  of  the  fact  that  the  County  Council  have 
decided  to  close  Englethwaite  as  a Colony  at  an  early 
date  and  consider  a scheme  of  conversion  into  an 
Institution  for  the  reception  of  delicate  and  other 
children,  it  is  only  necessary  to  review  very  briefly  the 
working  of  the  Colony  during  the  financial  year  ended 
March  31st,  1925. 

M hen  the  Colony  is  closed  it  will  be  necessary  to 
prepare  an  exhaustive  report  on  its  working  from  the 
l)eginning,  and  on  the  results  achieved.  The  present 
position  of  the  ex-Colonists  will,  therefore,  not  be  con- 
sidered in  this  Re])ort,  and  the  C[uestion  of  after-care  will 
Hot  be  dealt  with. 

Improvements. 

A]mrt  from  the  necessary  running  repairs  to  engines, 
boileis,  etc.,  and  general  repairs  to  the  Main  Buildings, 
no  im[)ortant  alteration  has  been  carried  out. 
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The  timber  which  was  felled  during  the  previous 
year  has  been  sawn  into  rails,  posts,  and  firewood.  The 
rails  and  posts  have  been  used  to  re-pair  the  Colony  fences, 
which  were  in  very  bad  repair,  and  have  now  been  largely 
renewed.  Many  cartloads  of  firewood  have  been  sold, 
which  greatly  helped  to  meet  the  original  outlay  on  the 
felling  of  the  trees  and  the  sawing  up  of  the  timber. 

Administration . 

1.  Discipline. 

The  general  discipline  and  conduct  of  the  great 
majority  of  the  Colonists  has  again  been  most  satisfactory. 

2.  Recreation. 

As  in  former  years,  whist  drives,  billiard  tourna- 
ments, etc.,  arranged  by  the  Sports  Committee,  took  place 
each  Saturday  evening  during  the  winter  months.  This 
series  of  competitions  was  attended  by  nearly  all  the 
Colonists,  and  was  thoroughly  enjoyed.  An  open  whist 
drive  was  again  arranged,  and  a concert  by  the  Colonists 
themselves  provided  a most  successful  entertainment. 

Through  the  kindness  of  the  Church  of  Scotland 
Choir  and  Mr.  Bates’  “ A ” and  “ B ” Concert  Parties, 
Carlisle,  some  very  enjoyable  evenings  were  spent. 

In  addition  to  the  above,  a sacred  concert  was  given 
by  the  “ Village,  Country  Town  and  School  Concert 
Party.” 

These  concerts  were  all  open  to  the  public,  and  were 
very  greatly  appreciated.  Donations  from  the  audiences 
were  sufficient  to  defray  the  expenses. 

Medical  Report. 

The  average  number  of  beds  occupied  throughout  the 
year  was  33.  This  figure,  being  only  one  below  that  for 
the  previous  year,  may  be  considered  highly  satisfactory, 
more  especiallj^  as  great  difficulty  has  again  been  experi- 
enced in  keeping  the  beds  at  the  Colony  fully  occupied. 
The  reasons  for  this  are  the  same  as  formerly,  viz.  : 
(1)  Fewer  ex-Service  men  (with  pensions)  now  require 
residential  treatment.  (2)  Civilians  can  only  stay  a few 
months  in  the  Colony,  as,  in  their  absence,  their  wives  and 
families  find  it  very  difficult  io  make  ends  meet. 


27 


At  the  beginning'  of  the  financial  year  1924-25  37 
Colonists  were  in  residence,  and  during-  the  year  3G  new 
cases  were  adniitted,  so  that,  in  all,  73  men  received 
treatment  and  training  thronghoiit  the  year.  Of  this 
number  14  were  Cumberland  ex-8ervice  men,  9 were 
ex-Service  men  from  other  areas,  and  the  remaining  50 
were  Cumberland  civilians. 

The  physical  conditions  of  Ihese  73  men  were 
classified  as  follows:  — 


l^uhnonary. 

1.  Early 

2.  Intermediate 

3.  Advanced 

.\ on-P  ulmonai-ij. 

Hones  and  Joints 


15  Cases. 


1 Case. 


From  the  above  table  it  will  be  seen  that  a large 
number  of  the  cases  treated  Avere  not  typical  Colony  cases, 
but  some  were  Sanatorium  cases  and  others  rvere  advanced 
cases. 


In  spite  of  this  fact,  the  results  of  treatment  for  the 
year  were,  on  the  Avhole,  very  satisfactory.  A larger 
number  than  usual  of  .Colonists  proper  were  fortunate 
enough  to  be  able  to  go  home  and  start  work  at  once.  The 
majority  of  the  other  patients  materially  benefitted  by 
their  stay  at  the  Colony. 


The  following  table  shows  the  5)osition  of  the  73  men 
at  the  end  of  the  financial  year,  March  31st,  1925  : — 


Taken  on  Paid  Staff  ... 

Discharged  at  end  of  period  of  Ireatment 
granted 

Discharged  fo  other  Institutions 
Discharged  as  unsuitable 
Left  of  own  accord 
Died  at  Englethwaite 
Remaining  in  the  Colony 


1 

31 

4 

4 

5 
1 


27 


73 


28 


r)f  the  46  tnen  who  eeased  to  he  patients,  the  following 
table  shows  the  state  of  their  health  at  the  time  of  their 


discharge  : — 

Fit  tor  work  ...  ...  ...  ...  ...  15 

Fit  tor  light  work  ...  ...  ...  ...  10 

Condition  improved  ...  ...  ...  ...  7 

Condition  unchanged  ...  ...  ...  4 

Condition  worse  ...  ...  ...  ...  9 

Died  ...  ...  ...  ...  ...  ...  1 


46  ■ 

Report  on  Industries. 

In  the  last  Animal  Report  the  whole  question  of  the 
necessity  of  having  Industries,  and  their  great  value  in 
the  treatment  of  pulmonary  tuberculosis,  was  fully  con- 
sidered and  explained. 

It  is  therefore  unnecessary  now  to  do  more  than  give 
a short  review  of  the  individual  Industries.  The  actual 
loss  on  the  Trading  and  Profit  and  Loss  Account  of  the 
combined  Industries  for  the  financial  year  ended  31st 

^larch,  1925,  amounts  to  £1,151  16s.  This  figure 
is  considerably  higher  than  that  of  the  [)revious  year,  and 
is  largely  accounted  for  as  follows  : — 

(1)  Owing  to  the  new  Invoice  System  inaugurated 
by  the  County  Accountant  (juicker  payments  are  made 
])ossible;  and  in  this  way  an  exti-a  three  weeks’  payments 
more  than  those  for  a full  financial  year  have  been 
included. 

(2)  Although  the  Ponltry  Farm  shoAved  much  better 
results  on  its  Income  and  Fxpenditure  Accoimt  the  loss 
on  its  Piotit  and  Loss  Account  was  mmdi  larger  than  that 
f)f  tlie  previous  year.  ’I’lie  reason  for  this  lies  (diiefly  in 
the  fact  that  last  year  the  stock  was  much  over-valued, 
l^ractically  the  same  head  of  poultry  have  had  a drop  of 
£2(10  in  value.  All  jioultry  has  undoubtedlv  gone  down 
in  value,  b\it  not  to  the  extent  indicated  bv  the  valuations. 
Furtlier,  the  Poultry  Farm  incurred  through  Ainfortunate 
circumstances  a bad  debt  of  over  £42. 
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[f])  The  patients  liave  been  much  less  fit  for  work, 
and  therefore  the  cost  of  rnnnino-  the  Indnstrigs  has  been 
eorrespondino'l)'  high. 

The  financial  position  of  the  individual  Industries 
will  be  found  in  the  Financial  Statement  appended,  and 
the  detailed  accoiints  of  each  Indiistry  are  available  for 
•inspection  should  fiirthei-  information  be  desired. 

1. ^ — The  Market  Garden. 

The  area  under  cultivation  has  been  nearly  11  acres, 
but  of  this  one  acre  was  sown  down  to  corn  and  permanent 
pasture,  so  that  at  the  end  of  the  year  approximately  10 
acres  were  under  cultivation.  In  view  of  the  proposed 
conversion  of  the  Colony,  3 acres  more  are  being  sown 
down  to  coin  and  permanent  pasture. 

The  trade  in  seedlings,  cut  flowers  and  pot  plants 
has  been  very  satisfactory.  The  fruit  crop  was  only  fair, 
and  the  other  crops  were  not  so  good  as  in  former  years, 
owing  to  the  wet  season.  Potatoes  were  a good  crop,  and 
the  price  has  been  higher  than  usual  throughout  the  year. 
The  crop  of  hay  was  more  than  sufficient  to  feed  the  horses 
throughout  the  whole  winter. 

The  loss  on  the  Market  Garden  is  less  than  in  previous 
years,  and  as  the  ground  is  now  getting  into  good  con- 
dition there  is  no  doubt  that  in  time  this  Industry  would 
have  become  entirely  self-supporting. 

2. - — The  Poultry  Farm. 

As  has  been  previously  explained,  this  Indiistry  has 
given  better  results  so  far  as  its  Income  and  Expenditiire 
Account  is  concerned,  but  on  its  present  scale  it  could 
nevei'  prove  a finajicial  success. 

It  is  mmdi  too  small,  and  lias  lo  employ  far  too  many 
men  for  the  liead  of  |)oultry  carried.  Tlie  same  numbei- 
of  men  could  easily  look  after  three  times  the  number  of 
hens. 

The  Poultry  Farm  has  had  1o  employ  large  numbers 
of  men,  who  have  had  to  be  given  light  work  in  view  of 
their  poor  health.  .These  men  must  be  given  employ- 
ment, and  the  I’onltry  Farm  is  practically  the  only 
Industry  wheie  it  is  possible  to  find  light  work  for  them. 
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During  the  vSpring  of  1925  a very  considerable 
number  of  early  chickens  were  hatched,  and  as  these  have 
done  well  a considerable  improvement  in  the  position  of 
this  Industry  for  the  next  year  may  be  anticipated. 

3. — Clog-making. 

For  about  six  months  of  the  year  this  Industry  has 
again  been  carried  on.  No  new  clogs  have  been  made, 
but  a large  amount  of  repair  work  has  been  execiited,  and 
the  Industry  has  been  almost  self-siipporting. 

4. — Joinery. 

This  department  has,  on  the  whole,  had  a fairlj* 
satisfactory  year,  but  the  number  of  men  employed 
throughout  the  year  has  been  small.  Only  young  men, 
as  a rule,  can  be  taught  joinery,  and  it  is  only  under 
exceptional  circumstances  that  a good  joiner  can  be  made 
of  the  average  Colonist. 

The  loss  on  the  Industry  has  been  higher  than  in 
previous  years,  because  the  amount  of  work  obtainable  has 
been  gradually  diminishing,  and  the  head  joiner’s  wages 
have  had  to  be  paid  all  the  time.  The  Hospitals  Sub- 
Committee  decided  in  February,  1925,  to  close  this 
Industry  in  May,  1925,  as  sufficient  work  was  not  forth- 
coming to  carry  on  the  Industry  successfully. 

Without  the  necessary  machinery  it  is  almost  impos- 
sible, in  these  days,  to  make  a joiner’s  shop  show  profits, 
because  the  public  is  unwilling  to  pay  for  hand-made 
goods  when  machine-made  articles  can  be  purchased  more 
cheaply,  and  for  a time,  at  least,  serve  the  same  purpose. 


Donations  to  Colony. 

The  following  gifts  have  been  received,  and  are  grate- 
fully aidvuowledged  : — Clothing  from  laidy  Mabel 
Howard  ; case  of  apples  from  Colonel  H.  Ballantine  Dykes; 
salmon  and  venison  from  Mr.  Norman  Fletcher;  monthly 
supply  of  magazines  and  periodicals  from  Mrs.  Norman 
Fletcher;  round  of  beef  from  Messrs.  T.  Scott  and  Son, 
Cotehill ; fruit  and  cakes  from  Messrs.  Cooper  & Co., 
(hu'lisle ; Christmas  cakes  from  the  Soiith-Fiid  Co-opera- 
tive Society, 
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Finance. 

The  expenditure,  as  previously  noted,  contains  an 
extra  three  weeks’  payments  over  those  usually  made  in 
a full  financial  year. 


Income.  Year  ended  3l.st  March,  1925. 

\ 

. A rival  Cash  Other 

Bec.p.ipts.  Credits.  Total. 


Mainten.ance. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

Ministry  of  Health  (Dis- 
charged Soldiers  and 
Sailors)  

14.50 

0 

0.. 

. 1450 

0 

0 

Maintenance  of  Patients 
from  Outside  Areas  ... 

555 

8 

5.. 

555 

8 

5 

Other  Receipts  (Sale  of 
Firewood,  etc.)  

44 

19 

10.. 

4 

0 

8.. 

49 

0 

6 

Maintenance  of  Outdoor 
Staff. 

Credit  to  Provisions  ... 

. 1.38 

13 

5.. 

. 138 

1.3 

5 

,,  Fuel,  Light  & 

Cleaning  ... 

8 

3 

2.. 

8 

3 

2 

Rent,  Rates, 
and  Taxes 

16 

6 

4.. 

16 

6 

4 

Industries. 

Market  Garden 

■358 

in 

7.. 

. 694 

5 

3.. 

. 1052 

15 

10 

Poultry  Farm  

535 

4 

3.. 

. 731 

13 

3.. 

. 1266 

17 

6 

Clog-making  

66 

17 

8.. 

63 

16 

4.. 

. 1.30 

14 

0 

Joinery  

314 

0 

0.. 

. 215 

7 

4.. 

. 529 

7 

4 

Total £3325 

0 

9... 

, £1872 

5 

9.. 

. £5197 

6 

6 
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Exvrxhitithe.  Year  ended  31  st  March,  1925. 


Actual  Cash 

Other 

Total  Charqe 

Payments. 

Charyes. 

for  year. 

Cost  of  Maintenance. 

£ 

s. 

d. 

£ s. 

d. 

£ 

s. 

d. 

Provision.s  

1677 

16 

5... 

245  3 

1.. 

1922 

19 

6 

Fuel,  Light  & Cleaning 
( inclncling  Jjannclrv). 

.579 

17 

8... 

45  13 

0.. 

625 

10 

8 

Repairs — Bnilding.s 

127 

11 

8... 

.36  11 

7. . 

164 

3 

3 

Rejiairs — Machinery  ... 

47 

1 

2... 

— 

47 

1 

2 

Furniture,  Bedding  & 
Kitchen  Appliance.s.. 

TOO 

8 

4... 

5 9 

3.. 

105 

17 

7 

Drng.s  and  Appliances. 

47 

6 

10... 

— 

47 

6 

10 

Rent,  Rates,  Taxes  and 
Insurance  

120 

3 

6... 

_ 

120 

3 

6 

Travelling  Expenses  of 
Medical  Superinten- 
dent   

2.5 

0 

0... 

25 

0 

0 

Travelling  Expenses  of 
Staff  

8 

7 

0... 

8 

7 

0 

Tiavelling  Expenses  of 
Patients  

9 

7 

3... 

2 

7 

3 

Printing,  Advertising, 
and  Office  Expenses. 

147 

7 

5... 

147 

7 

5 

National  Insurance  ... 

21 

3 

9... 

— 

21 

3 

9 

Other  Payments  (Saw- 
ing Tindiei’,  etc.)  ... 

65 

2 

2... 

10  1 

0.. 

75 

3 

2 

Hospital  Grounds 

66 

17 

2... 

27  3 

9.. 

94 

0 

]1 

House  Porter  

95 

19 

11... 

_ 

95 

19 

11 

lioan  Chai'f^es  

729 

11 

8... 

— 

729 

11 

•8 

Salaries. 

Afedical  Superintendent 
(Proportion)  

250 

0 

0... 

250 

0 

0 

Matron  and  Nurses  ... 

234 

6 

0... 

— 

234 

6 

0 

Domestic  Staff  

281 

7 

7. . . 

— 

281 

7 

7 

Cost  of  Industries. 
Maiket  Garden  

661 

8 

6... 

661  15 

3... 

1323 

3 

9 

Poultry  I'arin  

11.57 

9 

3... 

892  6 

8... 

2049 

15 

11 

Clog-making  

44 

11 

9... 

90  9 

11.. 

135 

1 

8 

•loinery  

375 

8 

1.. 

248  1 

3.. 

62.3 

0 

4 

Total  £6866 

13 

1... 

£2262  14 

9.. 

£9129 

7 

10 

PUBLIC  HEALTH  (VENEREAL  DISEASES) 
REGULATIONS,  1916. 


Report  of  the  Assistant  Medical  Officer  of  Health 
(Venereal  Diseases)  for  the  Year  ended 
31st  December,  1924. 

During-  the  year  410  persons  were  dealt  with  at  the 
Treatment  Centres,  of  whom  254  attended  for  the  hr.-.t 
time,  the  lemainder  having-  been  carried  over  from  1923. 

(i8  of  these  were  found  not  to  he  suffering  from  Venereal 
Diseases,  leaving-  348.  This  figure  for  the  year  1923 
was  379,  so  that  there  was  a decrease  of  31  persons  under 
treatment  or  observation  for  Venereal  Diseases.  As  is 
pointed  out  below,  this  decrease  was  due  to  a reduction 
in  number  of  patients  suffering  from  Syphilis,  those 
suffering  from  (jonorrhnea  having  increased  in  numbei’. 


Areas  in  which 

New 

Total 

patients  resided. 

patients.  attendance.s 

Carlisle  

118 

3619 

Cumberland  

125 

924 

AA'estmorland  

3 

11 

Dumfriesshire  

2 

45 

Ireland  

2 

12 

London  

2 

2 

Durham  

1 

21 

Lam-ashire  

1 

2 

Total  

254 

4636 

Pathological  Examinations, 

AVassermann  Tests 

were  c-arried  out  at 

the  Public 

Itli  Laboratory,  Man 

cliester.  319  of  these  were  done 

for  patients  attending  tlie  Clini(-s  and  2(!  for  patients 
nndei'  piivaie  treatment  by  practitioners,  the  Ivocal 
.Authority  bearing  the  ex])ense.  In  addition  87 
bacteriologi(-al  tests  were  carried  out  for  patients  attend- 
ing the  (’lini(-s,  most  of  wliich  were  dom*  bv  tin*  Meilical 
Officer  at  tlie  ('liiiif-s. 
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Approved  Arsenobenzol  Compounds. 

These  were  supplied  free  to  any  of  the  practitioners 
on  the  approved  list  who  applied.  The  number  of  doses 
issued  in  this  way  was  31. 

At  the  Clinics  453  doses  were  administered,  nearly 
all  by  intravenous  injection.  Of  these  258  were  for 
patients  residing-  in  Carlisle,  and  195  for  those  residing 
in  Cumberland.  The  remaining  15  were  given  to  patients 
from  other  areas. 

Treatment  Centres. 

Carlisle  Clinic. 

The  premises  occupied  at  the  Cumberland  Infirmary 
Avere  the  same  as  in  the  previous  year,  and  were  in  most 
respects  entirely  suitable  for  the  conduct  of  an  out-patient 
Clinic.  No  adequate  provision  Avas  made  for  in-patient 
treatment,  though  one  bed  in  case  of  emergency  could  be 
placed  in  one  of  the  rooms.  It  Avas  not  found  necessary 
to  use  this  room  in  this  way  during  the  year,  though  it 
was  of  great  use  for  the  examination,  treatment,  or 
recovery  of  patients,  and  Avas  frequently  found  necessary 
as  an  additional  waiting  room  when  men  and  Avomen 
arrived  at  the  same  time. 

Clinics  Avere  held  on  the  same  days  and  at  the  same 
hours  as  in  1923  (tiA’e  sessions  per  AA’eek),  and  the  medical 
orderly  was  in  attendance  eA-ery  eA^ening  except  Sundays. 

Diiring  the  year  27T  patients  AV'ere  dealt  with — a 
decrease  of  2G.  166  patients  attended  for  the  first  time— 

a decrease  of  3.  The  total  attendances  numbered  4,009 — 
an  increase  of  666.  This  is  accounted  for  by  the  increase 
in  the  number  of  patients  suffering  from  Gronorrhoea,  who 
necessarily  attend  at  more  fre(|uent  interAuils  than  those 
suffering  from  Syphilis. 

346  doses  of  Arsenobenzol  Compounds  Avere  given, 
and  210  Wasserniann  Tests  Avere  done. 

The  atiendances  by  persons  residing  in  Carlisle  were 
3,619,  in  Cumberland  297,  and  in  other  areas  93. 

Whitehaven  Clinic. 

Clinics  Avere  held  on  Fridays  at  the  same  hours  as  in 
|)revious  years  in  the  Whitehaven  and  AVest  Cumberland 
Infirmary.  There  was  no  alteration  in  the  airangements 
o-en  era  1 1 A'. 


35 


Tlie  totiil  miiultei'  of  [)atieiits  dealt  with  during  the 
year  was  l-th — a decrease  ot  11).  The  luimher  ot  new 
cases  was  88 — a decrease  ot  8.  The  total  attendances 
were  G2T — a decrease  ot  290.  In  contrast  to  the  Carlisle 
Clinic  this  decrease  in  attendances  is  due  to  the  decrease 
in  nundiers  attending,  while  no  provision  is  made  for 
intermediate  treatment  of  Gonorrheea.  Those  suffering 
from  Gonorrhcea  increased  in  numher  hy  7,  hut  did  not 
attend  at  more  ti'equent  intervals  than  those  suftering 
tioin  Syphilis,  viz.,  only  once  a week. 

109  doses  ot  Arseiiobenzol  Com[)o\inds  were  given  and 
142  Wassermaiin  Tests  were  done. 

The  new  Infirmary  hiiildings  are  now  nearing  com- 
pletion, and  it  is  expected  that  they  will  he  occupied  by 
mid-summer  1925  at  latest.  The  out-patient  rooms  in 
the  new  Infirmary  are  more  conveniently  arranged,  hut 
unfortunately  only  three  rooms  are  available — waiting 
room,  consulting  room,  and  treatment  room.  It  is  hoped 
that  possibly  the  use  ot  a fourth  room  may  be  granted  on 
Fiiday  afternoons.  The  attendance  of  female  patients 
would  be  greatly  encouraged  it  this  could  be  done. 
Negotiations  with  the  Infirmary  Committee  are  now  being 
made. 
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RETURN  relating  to  all  Persons  wlio  were  treated  at  tlie  Tieatinent  Centrei 
at  Carlisle  and  Whitehaven  dining  the  year  ended  the  31st  December,  1924. 


S)  philis 

Ho  ft 

Chancre. 

(iononhrea. 

Conditions 
other  titan 
Venereal. 

Total  I 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1.  Number  of  persons  who,  on  the 
1st  January,  1924,  were  under 
treatment  or  observation  for  : — 

73 

37 

1 

0 

39 

12 

0 

0 

113 

49 

2.  Number  dealt  with  during  the 
year  in  the  out-iratient  Clinic 
for  the  first  time  and  found  to 
be  suffering  fi  om  : — 

31 

33 

11 

0 

•82 

29 

40 

28 

164 

90 

Total — Items  1 and  2 

104 

70 

12 

0 

121 

41 

40 

28 

•227 

i;i9 

3.  Number  of  pei'sons  who  ceased 
to  attend  the  out-patient  Clinic 
(a)  before  completing  the  first 
course  of  treatment  for 

7 

9 

1 

0 

31 

13 

0 

0 

39 

22 

(h)  after  one  or  more  courses  but 
before  completion  of  treatment 
foi' 

•27 

10 

0 

0 

0 

0 

0 

0 

27 

K) 

(c)  after  completion  of  treat- 
ment, but  before  final  tests  as 
to  cure  of 

13 

10 

2 

0 

5 

2 

0 

0 

20 

12 

4.  Number  of  persons  transferred 
to  other  Treatment  Centres 
after  treatment  for 

3 

2 

1 

0 

o 

2 

0 

0 

b 

4 

5.  Number  of  persons  discharged 
from  the  out-patient  Clinic 
after  completion  of  treatment 
and  observation  for:  — 

4 

0 

0 

0 

2o 

1 

0 

0 

o5 

1 

6.  Number  of  persons  who,  on  the 
1st  January,  1924,  were  under 
treatment  or  observation  for  : — 

oO 

33 

2 

0 

58 

23 

0 

0 

110 

56 

Total — Items  3,  4,  5,  and  6 

104 

70 

12 

0 

121 

41 

0 

0 

237 

111 

Total  attendances  ol  all  persons  at  the  Out-patient  Clinic: — 4,636. 

Niunljer  of  doses  of  Arsenohenzol  Compounds  administered  in  Out-patient 
Clinic  : — 468. 


E.vaniinations  of  Pathological  material: — Foi' Wasseiiiian,  Re-action,  319; 
Other  Organisms,  87. 
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Enquiry  iiilu  llie  Incidence  <d  Syjdiilis  and  Gniiorrlnea 
in  Cninherland  dnrinji  ihe  5 \ear  Period,  1920-24. 

Five  yeai  s have  now  elapsed  since  the  \ enereal 
Diseases  Clinics  were  instituted  in  Cninherland,  and  it  is 
ot  u'reat  interest  to  note  the  variations  in  the  incidents  of 
Svpliilis  and  (tonori  lnea. 

This  is  g'raphically  shown  on  the  accompanying  chart. 
The  nninher  of  new  cases  of  Syphilis  fell  from  99  ill  1920 
to  29  in  1924.  The  figure  for  1920  is  rather  misleading, 
as  this  was  the  first  comj)lete  year  of  the  Clinics,  and 
conse(|uently  the  numher  of  new  cases  was  ahnornially 
high.  Allowing  for  this,  the  rapid  decrease  is  remark- 
able. 


Still  more  striking  is  the  steady  fall  of  cases  of 
recently  acquired  Syphilis.  Here  the  1920  figure,  of 
coui  se,  is  not  in  any  way  misleading,  and  there  is  a steady 
decrease  from  29  to  0. 

Congenital  Sy[)hilis  appears  to  have  reached  its 
maximum  in  1924  and  to  he  now  declining.  Neiv  cases 
ot  this  nature  will  naturally  continue  to  appear  for  the 
next  20  years  or  so. 

We  can  with  confidence  look  forward  to  the  time  when 
Syphilis  in  this  country  will  he  almost  a thing  of  the 
past,  and  those  cases  which  do  occur  will  he  contracted 
for  the  most  [)art  abroad.  In  more  populous  areas  and 
gi'eat  cities  the  extermination  of  the  disease  will  actually 
take  longer  than  in  Cumberland,  hut  it  appears  to  he 
merely  a (piestion  of  time.  The  resulting  benefit  to  the 
health  of  the  community  will  he  enormous,  and  the 
longevity  ot  the  race  will  he  veiv  matei  iallv  increased. 

One  cannot  say  the  same  about  ( jonorihcea.  There 
is  no  really  satisfactory  treatmeJit  now  l<nown  for  this 
disease,  and  all  the  efforts  made  to  combat  it  merely  tend 
to  shoiten  the  pei  iod  of  infectiyity.  Many  cases  are  still 
untreated  or  insufticiently  or  impro|)erly  tieated,  and 
many  cease  to  attend  hefoie  they  are  rendered  non- 
infective. 
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In  ilie  churl  1 he  figure  for  1920  must  be  disregarded 
as  l)eing  abnormally  high.  From  1921  to  1924  there  has 
been  ap})arently  a steady  rise  in  the  incidence  of 
(jonorrhoea  in  Cumberland.  The  number  of  new  cases 
in  1921  was  25;  in  1924  it  was  47.  To  some  extent  this 
may  be  discounted  by  the  increasing  popularit}'^  of  the 
Clinics,  but  there  can  be  little  doubt  that  the  real 
explanation  is  that  the  disease  is  spreading,  and  there 
seems  to  be  no  reason  why  it  should  not  continue  to  spread, 
lutless  more  adequate  means  can  be  found  to  combat  it. 


Maternity  and  Child  Welfare. 

At  the  end  of  the  year  there  were  90  Midwives  on  the 
Boll,  82  trained  and  8 untrained,  who  attended  2,748 
cases,  1,512  in  Urban  Districts  and  1,231  in  Rural 
Districts. 

In  Urban  Districts  58%  and  in  Rural  Districts  65% 
of  the  registered  l)irth,s  were  attended  by  Midwives. 

M iss  March,  the  Superintendent  of  the  Cumberland 
Xursing  Association,  is  also  the  Inspector  of  Midwives. 
344  visits  of  inspection  were  paid  by  her. 

Section  14  of  the  Midwives  Act,  1918,  makes  it  the 
duty  of  a Midwife,  in  case  of  an  emergency,  to  call  to  her 
assistance  a registered  medical  practitioner.  The  number 
of  cases  in  which  medical  help  is  sent  for  rises  steadily 
year  by  year;  in  1921  there  were  73  cases,  Avhilst  in  1924 
there  were  143. 

The  amount  paid  in  fees  for  such  medical  help  was 
T13G  15s.  6d. 

Medical  help  was  sent  for  for  the  following  con- 


ditions : — 

Abortion  and  Threatened  Aboilion  1 

Hiemorrhage  4 

Other  Causes  dining  Rregnancy  2 

Ruptured  Rerineum 29 

rterine  Inertia 7 

Retained  Rlacenta 10 

Delay  in  laiboui-  -14 

Malpi'esentation  7 

Excessive  Rleeding  9 

Other  Conditions  1 

Rise  in  Temjierature  4 


Dang-eroiis  Feeblesness 7 

Inflannnation  of  Eyes 8 

Prematurity  7 

Still-birth  3 

Other  Abnormalities  5 


Attention  has  frequently  been  drawn  to  the  unsatis- 
factory way  in  which  the  requirements  of  the  Notification 
of  Births  Acts  have  been  carried  out  in  some  districts. 
In  the  Urban  Districts  of  Aspatria  42%,  Cockermouth 
24%,  in  Egremont  42%,  and  in  Holme  Cultram  27%,  and 
in  the  Bural  Districts  of  Bootle  12%,  Cockermoxith  15%, 
and  Longtown  18%  of  the  births  were  not  notified. 

The  following  is  a summaiy  of  work  done  by  Health 
Visitors  and  Nurses  during  the  year:  — 


Health  Visitors. 

Dixtrict  Nxirses 

Visits  to  Infants  (New 

) 798 

1,84G 

(Old) 

3,732 

19,395 

Ante-natal  Visits  

17 

4, GOO 

Visits  1-5  

327 

4,089 

The  supply  of  milk,  both  whole  and  dried,  to 
expectant  and  nursing  mothers  and  to  young  children  has 
been  continued  during  the  year,  a sum  of  T 1,408  having 
been  expended,  but  £95  was  recovered  for  dried  milk. 

In  previous  Eeports  I have  expressed  the  hope  that  a 
considerable  extension  of  Maternity  and  Child  Welfare 
Work  might  be  possible,  but  unfortunately  one  of  the 
causes  which  makes  this  work  all  the  more  xirgent  is  the 
very  cause  which  prevents  any  extension  of  our  jiresent 
limited  work,  viz.,  xinemployment  and  consequent  lack  of 
money. 

There  are  at  present  only  six  Clinics  open  for 
Maternity  and  Child  Welfare  work  at  Arlecdon  and 
Frizington,  Cleator  Moor,  Millom,  Maryport,  Egremont, 
and  Wigton  (voluntary),  but  it  is  impossible  for  the 
medical  staff  to  give  more  time  to  this  work,  important  as 
all  must  recognise  it  to  be. 

The  following  extracts  from  the  re])orts  by  the 
members  of  the  medical  staff  engag<‘d  in  tlie  work  art' 
interesting  and  instructive. 

Dr.  Towers,  reporting  on  the  ('linics  at  Cleator  Moor 
and  Millom,  says:  — 

These  C'linics  have  been  and  still  are  steadily  grow- 
ing in  popularity.  When  the  |)rogramni(‘  of  sessions  at 
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Cleator  Moor  was  changed  and  a lialf-day  given  1o  this 
work,  one  wondered  at  first  whether  the  attendances  would 
justify  the  time.  However,  the  point  has  now  been 
reached  when  it  is  necessary  to  “ go  all  out  ” the  whole 
moining  and  waste  no  time,  and  even  so,  it  is  impossible 
to  finish  at  mid-day,  the  sessions  invariably  extending  to 
12-30  or  12-40.  This  shows  that  the  s{)ecial  session  is 
well  justified.  At  Millom  the  attendances  have  also  been 
good,  and  the  size  of  the  Clinic  shows  a tendency  to 
increase,  Imt  as  this  Clinic  is  shared  with  the  School 
Clinic  hours,  it  has  not  been  as  satisfactory  as  it  might 
have  been,  owing  to  the  extreme  congestion.  I am  of 
opinion  that  if  a special  session  were  given  here  as  at 
Cleator  Moor  there  would  be  a decided  increase  in  attend- 
ances, and  at  the  same  time  afford  much-needed  relief  to 
the  School  Clinic. 

Expectant  and  nursing  mothers  have  come  for  advice, 
as  well  as  bringing  their  babies. 

Speaking  generally,  the  very  excellent  condition  of 
the  vast  majority  of  the  babies  brought  has  been  some- 
what remarkable.  This  is  in  very  striking  contrast  to 
the  health  of  the  average  mother.  It  is  not  difficult  to 
understand  why  infants  should  suffer  to  a less  extent  by 
continued  unemployment  and  privation  than  older 
children  and  adults,  the  chief  factor  being  feeding.  In 
this  respect  the  infant  is  the  only  member  of  the  family 
whose  diet  is  practically  unaltered  both  as  regards 
quantity  and  quality,  either  because  it  is  breast  fed  or 
hecaiise  it  is  supplied  with  a suitable  and  wholesome 
substitute  in  the  form  of  fresh  cow’s  milk  suitably  modified 
or  dried  milk. 

It  is  a very  significant  fact  that  as  far  as  this  district 
is  concerned  the  ])oorest  and  most  ill-nourished  infants 
are  those  who  are  being  hreast-fed.  It  is  in  the.se  cases 
where  the  full  effect  of  continued  unemployment,  poor 
feeding  and  housing  is  seen.  The  average  mother  is  quite 
unfit  to  breast-feed  an  infant.  It  is  (|uite  a common 
occurrence  for  mothers  to  arrive  at  the  Clinic  markedly 
dysiinoeic  and  cyanosed,  with  taidiycardia  and  general 
cardiac  irregularity.  Anaunia  is  found  to  he  intense, 
hleaidied  gums,  li|)s,  and  mucous  membranes,  etc. 
\V’liethei'  or  not  amemia  of  tliis  sort,  kept  up  for  indefinite 
pei'iods  by  the  unsatisfactory  conditions  whiidi  produced 
it,  eventuallv  can  (diange  from  the  simple  to  pernicious  in 
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type,  is  possibly  a very  debatable  maUei',  but  there  can 
be  no  doubt  whatever  that  an  infant  is  deriving'  no  good 
from  breast  feeding  under  such  conditions,  while  the 
damage  to  the  mother’s  health  is  profound. 

The  improvement  in  the  infant  is  obvious,  and 
generally  immediate,  when  either  dried  or  fresh  cow’s 
jiiilk  is  substituted.  The  mother,  on  the  other  hand,  does 
not  improve  either  so  markedly  or  rapidly,  and  cannot  be 
expected  to  do  so,  for,  although  the  drain  oil  her  strength 
has  ceased,  she  continues  to  live  under  the  worst  con- 
ditions. just  those  conditions  which  caused  her  inability 
to  nurse  the  child  in  the  normal  manner. 

In  my  experience  there  is  no  doubt  as  to  the 
superiority  of  dried  milk  over  fresh  cow’s  milk.  I have 
no  doubt  that  this  is  partly  due  to  failure  to  modify  the 
latter  siiitably.  It  is  also  very  evident  that  the  District 
Niirses  are  of  the  same  opinion,  to  judge  by  the  number 
of  cases  that  come  from  far  afield  to  ap])ly  for  Ambrosia, 
saying  that  their  District  Nurse  had  advised  them  to  do  so. 
Mothers  are  instructed  to  give  it  with  some  lemon,  orange, 
or  prnne  juice  in  it. 

The  very  vast  majority  of  defects  for  which  infants 
are  brought  are  traceable  to  irregular  and  injudicious 
feeding,  with  consequent  alimentary  tract  disturbance, 
teething  troubles,  skin  rashes,  etc. 

Table  of  Atten])axces. 


Cleator  Moor  

Mi  Horn  

Cases. 

iTd 

77 

Attendances 

479 

268 

Total  ... 

250 

747 

AciE  Axalysis. 


Under  4 months  

Cleator 
J/ oor. 
52 

.1/ iJlnni. 

...  10  ... 

T otal 
62 

Under  6 months  

41 

...  14  ... 

44 

Under  9 months  

7 

1 

8 

Tender  12  months 

7 

4 ... 

11 

Over  12  months  

76 

...  49  ... 

125 

Total  

174 

77 

250 
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I)i'.  Haydoek  re[)orts  as  follows;  — 

Mate]!.\ity  and  Child  Wlli  aue. 

Sessions  are  held  weekly  at  Maryport  and  Egremont, 
and  I attend  the  Yolnntary  Centre  at  Wigton  fortnightly. 

Owing  to  the  increase  of  nnemployment,  hnt  also 
partly  dne,  I think,  to  the  Clinic  being  more  widely 
known,  it  was  found  necessary  to  allot  an  afternoon 
weekly  to  the  Maryport  M.  and  C.  W.,  as  the  number 
attending  was  much  too  large  to  deal  with  between  the 
School  Clinic  and  Dis[)ensary  twice  monthly.  There  are 
over  100  infants  under  school  age  on  the  register,  and 
(apart  from  re-attendances  for  milk  issue)  20  to  25  are 
seen  and  examined  weekly. 

At  this  Centre  there  is  practically  no  fresh  milk 
issued,  and  except  for  the  breast-fed  babies  the  great 
majority  are  reared  for  the  first  9-12  months  on  dried 
milk.  I have  been  impressed  by  the  results  obtained. 
Though  personally  I prefer  fresh  milk  for  infant  feeding, 
there  are  many  advantages  in  using  the  dried  product, 
especially  in  the  poorer  homes. 

Fresh  milk  when  purchased  in  small  quantities  is 
only  delivered  once  daily,  and  so  a portion  must  be  kept 
24  hours.  When  this  is  stored  in  hot  living  rooms, 
probably  uncovered  and  “ dipped  into  by  the  older 
children,  it  is  impossible  to  ensure  anything  like  ordinary 
cleanliness. 

The  difficult  period  with  regard  to  feeding  seems  to 
lie  betAveen  the  9th  and  18th  months.  I think  the 
majority  of  parents  are  now  beginning  to  realise  the 
foolishness  and  harm  that  arises  from  giving  “pickings” 
to  children  under  T-8  months. 

I am  surprised  that  the  virtues  of  oatmeal  porridge 
are  not  appreciated  in  a county  so  near  the  Scottish  border, 
and  T am  coiiAunced  that  very  material  benefit  would 
result  if  it  Avere  more  widely  used  in  place  of  “ bread 
po})s,”  AA’liich  aj)pears  to  be  a general  faA’ourite  for  the 
period  immediately  after  weaning. 

The  Wigton  Clinic  is  carried  on  on  entirely  different 
lines  from  that  in  Mary])ort.  It  is  more  of  a social  func- 
tion for  the  mothers,  and  does  a great  deal  of  good  AA’ork 
among  those  AAdio  attend.  The  adA’ice  given  is  more  on 
general  lines,  and  detailed  examinations  of  individual 
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cases  is  only  occasionally  carried  out.  In  a gathering; 
like  this  a healthy  rivalry  with  regard  to  })rogress,  etc., 
exists.  Unfortunately  many  of  the  poorer  ])arents  and 
those  who  cannot  afford  to  have  their  hahies  as  well 
dressed  as  their  neighbours  do  not  come.  Through  the 
activities  of  the  Health  Visitors  some  of  this  latter  ( lass 
come  for  advice  to  Proctor  House  on  School  Clinic,  days. 

I would  like  to  see  a larger  attendance  of  expectant 
mothers  at  these  Clinics.  The  ferv  who  do  attend  are 
applicants  for  milk  or  come  on  accoiint  of  other  children. 
It  is  difficult  to  get  in  touch  with  the  most  important 
tdass — the  primiperae. 

Dr.  Quine  reports  as  follows  on  the  work  at  the 
Frizington  Clinic:  — 

The  work  of  the  Clinic  started  in  January,  1924. 

The  difference  in  the  children  broiight  to  the  Clinic 
in  the  beginning  of  the  year  and  the  same  children  at  the 
end  of  the  year  was  very  satisfactory.  They  were 
healthier,  cleaner,  and  better  developed  in  eveiy  way. 
Many  of  them  were  beautiful  pictures  of  health.  The 
mothers  also  seem  to  have  improved.  They  were  no 
longer  merely  interested  in  getting  a little  extra  food ; 
they  were  now  more  keen  on  their  children  being  and 
looking  well. 

A mild  rivalry  seems  to  be  established  between  the 
mothers  as  to  the  progress  of  their  children.  I have  no 
doubt  that  their  association  and  discvissions  about  l)aby 
matters  at  the  Clinic  tends  to  develop  this.  As  their 
knowledge  increases  so  does  their  interest  and  emulation. 


•Stati.stic.s. — Work  at  the  Clixic. 

During  the  year  1924  there  were  1,022  attendances  at  the 
Clinic,  a monthly  average  of  85. 

095  applications  were  made  for  exti'a  nourishment. 

528  orders  were  issued,  an  average  of  48  per  montli. 

20021  |jints  of  milk  were  issued  on  these  ordei  s. 

The  cost  of  the  milk  supplied  amounted  to  £‘288  1-)S.  Id. 
In  addition  202  paedvets  of  dried  milk  were  given  out; 
cost  £15  8s.  Od. 
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yi21  mothers  attended  with  their  (diildren  (an  averap-e  of 
27  i)er  month). 

AVokk  in  the  Homes. 

loO  visits  were  made  hy  the  Frizington  iXur.se  to  expectant 
mothers. 

49  confinements  were  attended  hy  the  Xnrse. 

h(il  visits  were  paid  hy  the  Xnrse  during  the  lying-in 
period. 

lOGcS  visits  were  paid  hy  the  Xnrse  to  children  under  one 
year. 

Total  visits  paid  hy  the  Xnrse,  1,779. 

The  record  of  work  done  hy  the  Kirkland  Xnrse  is  not 
included  in  the  ahove. 

A small  stock  of  linen  and  requisites  for  lying-in  has 
heen  provided  hy  friends  for  use  in  cases  where  the  parents 
are  very  poor.  This  is  in  the  care  of  the  Xnrse  at 
Frizington.  The  extension  of  such  a pi'ovision  is  desir- 
able. 


There  is  one  aspect  of  Child  AVelfare  AV^ork  which  I 
think  might  he  more  cultivated  with  great  advantage. 
I refer  to  the  personal  as  distinct  from  the  communal 
interest  in  poor  children. 

There  must  he  many  women  of  kindly  heart  of  some 
leisure  who  would  he  the  better  for  some  definite  interest 
in  life,  outside  their  own  homes,  whose  innate  desire  for 
service  for  others  mifflit  find  exi)ression  in  Child  AA^’elfare 
AVork. 

There  are  thousands  of  little  babies  below  the  school 
age  who  do  not  have  a fair  show  in  life;  the  burden  of 
handicap  which  they  carry  is  too  much  for  them.  They 
(and  their  mothers)  need  help,  not  the  help  of  charity  or 
of  patronage,  hut  the  help  of  sympathy  and  interest  which 
a woman  of  kindly  heart  can  so  easily  give  without  offence. 

bring  these  two  kinds  of  people  together  is  the 
difficulty. 


I sugfi’est  file  formation  of  a “ (xiiilcl  of  Secular  God- 
Motliers  " (for  want  of  a better  name),  each  member  of 
which  wonbl  take  a personal  interest  in  one  little  child 
and  give  it  a heljiing  hand  along  its  nphill  journey.  A 
very  little  money  would  go  a long  way,  but  a little  personal 
interest  and  sympathy,  little  consultations  and  planning 
with  the  mother  how  to  arrange  things  for  the  little  one, 
would  go  infinitely  further.  Work  of  this  kind  would 
indicate  true  nobility,  and  would  do  more  to  heal  the 
divisions  of  society  than  any  ainount  of  preaching. 

I have  the  honour  to  be, 

Imdies  and  Gentlemen, 

Yours  obediently, 

F.  H.  MORISON. 


Causes  of  Death  in  the  Administrative  Areas  in  the  County  of  Cumberland,  1924, 
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Arleodon  and 
Workington.  Frizington. 


il.B. 

03 

M.  F. 


U.0. 

04 

M. 


F. 


Aspatria.  Cleator  Moor.  OockermoutJi. 
U.D.  U.D.  U.D. 

05  06  07 

M.  F.  M.  F.  M.  F. 


At.t.  CArSES 


189  143  ...  54  37 


27  30 


1 Enteric  Fever  

2 Small-pos  

3 Jleasles  

4 Scarlet  Fever  

5 Whooping  Cough  

6 Diphtheria  

7 Influenza  

S Encephalitis  Lethargica  . 
9 Meningococcal  meningitis 


— — ...  1 

2 2 


10 

Tuberculosis  of  Respiratory 

Svstem  

11 

8 .. 

7 

11 

Other  Tuberculous  Diseases... 

0 

9 

— 

12 

Cancer,  malignant  Disease  ... 

20 

17  .. 

. 5 

13 

Rheumatic  Fever  

1 

1 .. 

. 1 

14 

Diabetes  

1 

4 .. 



15 

Cerebral  Jdjemorriiage,  etc.... 

15 

18  .. 



16 

Heart  Disease 

28 

21  .. 

9 

17 

Arterio-sclerosis  

3 





18 

Bronchitis  

15 

6 .. 

. 3 

19 

Pneumonia  (all  forms)  

13 

9 

. 10 

20 

Other  Respiratory  Diseases  . , . 

2 

1 .. 



21 
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Duodenum  

3 



1 

22 

Diarrhoea,  etc.  (under  2 years) 

3 

9 

. 1 

23 

Appendicitis  and  Typhlitis  ... 

2 

1 . 



24 
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25 

Acute  and  Clironic  Nephritis 

4 

6 . 

..  2 

26 

Puerperal  Sepsis  

— 

— 

— 

27 

Other  accidents  and  Diseases 

of  Pregnancy  it  Parturition 



9 



28 

Congenital  Debility  & Malfoi- 

mation.  Premature  Birth 

13 

5 .. 

7 

29 

Suicide  

1 





30 

Other  Deaths  from  Violence 

12 

4 . 

..  4 

31 

Other  Defined  Di.seases  

31 
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..  8 

32 

Causes  Hi-defined  or  Unknown 

1 
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..  — 

Special  Causes  (included  a.bove) 
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Deaths  of  Infants 
under  1 year 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Cumberland,  1924. 
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Causes  of  Death. 


Ali.  Cax'Ses 


Enterio  Fever  ... 


SinnllpoK  ... 


Measles 


Scarlet  Fever  ... 


Whooping  Cough 


Diphtheria 


Infiuenza 


Encephalitis  lethargica. . . 


Meningococcal  meningitis 


Sex. 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


M 

F 


All 

Ages. 


0— 


1- 


Aggregate  of  Urban  Districts. 

15—  25— 


2— 


5— 


45—  65- 


75— 


871  ...  131 
778  ...  81 


29  ...  26 
26  ...  28 


24 

26 


89 

86 


312  ...  177  ...  135 
175  ...  161  ...  158 


All 

Ages.  0 — 


Aggregate  of  Rural  Districts. 

1_  2—  5—  IS—  25—  45— 


65—  75- 


629  ...  65 

597  ...  50 


43  ...  141  ...  166  ...  140 
54  ...  134  ...  125  ...  177 


1 ...  — 


1 ...  — 


3 ...  — 


2 


2 ...  — 

1 ...  — 


14 

15 


12 

8 


... 

12  ... 


— ...  1 


1 ...  — 


.30  .. 
37  .. 


1 

1 


2 ...  — 


1 

2 


10 

12 


23 

25 


1 ...  — 


3 ...  — 


— ...  3 


10  Tuberculosis  of  ...  M ...  52  ...  — ...  — ...  1 ...  — ...  14  ...  22  ...  14  ...  1 ...  — 

Respiratory  System  F ...  45  ...  — ...  — ...  — ...  8 ...  13  ...  18  ...  4 ...  1 ...  1 

...  25  ...  — ...  — ...  — ...  — ...  11  ...  6 ...  5 ...  3 ...  — 

...  31  ...  — ...  — ...  — ...  — ...  6 ...  19  ...  6 ...  — ...  — 

11  Otlier  Tuberculous  ...  M ...  14  ...  — ...  — ...  3 ...  3 ...  6 ...  1 ...  1 ...  — ...  — 

Diseases  F ...  14  ...  1 ...  5 ...  2 ...  2 ...  2 ...  2 ...  — ...  — ...  — 

...  8 ...  2 ...  — ...  1 ...  2 ...  1 ...  — ...  1 ...  1 ...  — 

7 ...  1 ...  — ...  2 ...  — ...  3 ...  — ...  1 ...  — ...  — 

12  Cancer.  Malignant  ...  M ...  81  ...  — ...  — ...  — ...  — ...  I ...  4 ...  36  ...  26  ...  14 

Disease  F ...  74  ...  — ...  — ...  — ...  — ...  — ...  4 ...  42  ...  20  ...  8 

...  58  ...  — ...  — ...  — ...  — ...  — ...  4 ...  23  ...  19  ...  12 

...  60  ...  — ...  — — ...  — ...  — ...  3 ...  27  ...  21  ...  9 

13  Rheumatic  Fever M ...  3...  — ...  — ...  — ...  — ...  \ ...  1 ...  1 — — 

F ...  3 ...  — ...  — ...  ~ ...  1 ...  1 ...  — ...  1 ...  _ ...  — 

3 — ;;;  — ;;;  i ;;;  ^ ;;;  i ;;;  l’ ;;;  z ;;;  z 

14  Diabetes  M ...  8...  — ...  — ...  — ...  1...  — 1 3 2 1 

F ...  17  ...  — ...  — ...  — ...  — ...  2 ...  1 ...  6 7 1 

...  7 ...  — ...  — ...  — ...  — ...  — ...  — ...  3 ...  1 ...  3 

...  4 ...  — ...  — ...  — ...  — ...  — ...  — ...  2 ...  1 ...  1 

15  Cerebral  Hfemorrhage,  &c.  M ...  58  ...  — ...  — ...  — ...  — ...  1 1 15  26  15 

1 ' F ...  73  ...  — ...  — ...  — ...  — ...  ...  1 ...  21  ...  32  ...  19 

...  .36  ...  — ...  — ...  — ...  — ...  — ...  — ...  7 ...  18  ...  11 

...  .53  ...  — ...  — ...  — ...  — ...  _ ...  1 ...  15  ...  20  ...  17 

16  Heart  Disease  M ...  106  ...  — ...  — ...  — 1 1 14  34  33  18 

F ...  89  ...  — ...  1 ...  — ...  2 ...  1 ...  11  ...  25  ...  31  ...  18 

...  100  ...  — ...  — ...  — ...  — ...  1 ...  4 ...  30  ...  43  ...  22 

...  94  ...  — ...  — ...  — ...  1 ...  1 ...  2 ...  26  ...  28  ...  36 

17  Arterio-sclerosis  ...  M ...  30  ...  — ...  ■ — ...  — 7 8 15 

F ...  7 ...  — ...  — ...  — ...  _ — ;;;  _ ;;;  i ;;;  2 4 

...  33  ...  — ...  — ...  — ...  — ...  — ...  — ...  7 ...  8 ...  18 

15  ...  — ...  — ...  — ...  — ...  — ...  — ...  — ...  7 ...  8 

18  Bronchitis  M ...  65  ...  16  ...  4 ...  3 ...  — ...  1 ...  2 10  18  11 

F 47  ...  4 ...  1 ...  — ...  — ...  — ...  3 ...  3 14  22 

■ 35  ...  9 ...  — ...  1 ...  — ...  — ...  1 ...  2 ...  12  ...  10 

■ 41  ...  6 ...  2 ...  — ...  — ...  — ...  — ...  9 ...  7 ...  17 

19  Pneumonia  (all  forms)  ...  M ...  78  ...  20  ...  10  ..  6 4 5 9 15  4 5 

F ...  49  ...  10  ...  5 ...  6 ...  1 ...  2 ..!  5 14  !!!  5 !!.'  1 

• ••  43  ...  8 ...  4 ...  2 ...  1 ...  2 ...  10  ...  8 ...  5 ...  3 

...  30  ...  6 ...  5 ...  1 ...  — ...  — ...  5 ...  4 ...  5 ...  4 

20  Other  Respiratoi-y  ...  M ...  16...  1...  ...  2 ...  ...  1...  1 7 3 1 

Diseases  F ...  10...  — ...  — ...  ...  ...  3’’’  1'*  2 4 

■■■  14  ...  — ...  1 ...  1 ...  — ...  — ...  1 ...  4 ...  5 ...  2 

...  6 ...  — ...  — ...  — ...  — ...  — ...  1 ,,,  2 ...  1 ...  2 

21  Ulcer  of  Stomach  or  ...  M ...  6...  ...  ...  ...  1 2 3 

Duodenum  F ...  5 ...  — ...  ...  ...  1 ...  1 2 1 

...  5 ...  — ...  — ...  — ...  _ ...  — ...  1 ...  2 ...  2 ...  — 

22  Diarrhoea.  &c.  M ...  15  ...  10  ...  1 ...  3 ...  1 

F ...  16  ...  5 ...  3 ...  2 ...  2 ...  — ...  1 1 1 1 

■■■  6 ...  2 ...  1 ...  1 ...  — ...  — ...  1 . . 1 
■ ■■  4 ...  — ...  — ...  _ ...  — ...  _ ...  2 ...  1 ...  1 ...  — 

23  Appendicitis  and  ...M  ...  7...  ...  ...  l...  3 1 1 i 

Typhlitis  F ...  3 ...  — ...  ...  1 ' " ' 2 

I — ...  — ...  1 ...  3 ...  — ...  — ...  1 ...  — ...  — 

24  Cirrhosis  of  Liver  ...  . M 5 4 i 

F ...  — ...  _ .■■  _ _ ;;;  _ _ ••  _ •••  3 

...  3 ...  — ...  — ...  — ...  — ...  — ...  1 ...  — ...  2 ...  — 

25  Acute  and  Chronic  ...M  ...  21...  — ...  — ...- 1 1 i a a o 

Nephritis  F ...  IS  ...  — ...  — ...  l j 2 8 5 1 

...  13  ...  — ...  — ...  — ...  — ...  — ...  _ ...  6 ...  4 ...  3 

...  12  ...  — ...  — ...  — ...  1 ...  _ ...  1 ...  4 ...  5 ,,,  1 

26  Puei-peral  Sepsis  M ...  — ...  — ...  

^ ■■■  ^ ■■■  — 4 _ ■■■  _ 

z 4 — ■■■  — 2 2 — Z — — 

27  Other  Accidents  and  ...M  ...  — ...  — ...  ...  ‘ 

Diseases  of  Pregnancy 

and  Parturition  F ...  12  ...  — ...  ...  2 9 1 

z Z Z Z ;;;  Z T z Z Z Z z 

28  Congenital  Debility  & ...M  ...  47...  46...  1 

Malformation,  Prema-  ■'  •• 

ture  Birth  F ...  36  ...  36  ...  ...  

...  27  ...  27  ...  — ...  — ...  — ...  — ...  — ...  _ ...  _ ...  _ 

20  ...  19  ...  1 ...  — ...  — ...  — ...  — ...  _ ...  _ ...  _ 

29  Suicide  M ...  6 ...  — ...  ...  1 2 ] 2 

...  5 ...  — ...  — ...  — ...  — ...  _ ...  2 ...  2 ...  1 ...  — 

...  3 ...  — ...  — ...  — ...  — .„  _ 2 ...  1 ...  — 

30  Other  Deaths  from  ...M  ...  45  1 a q ii  it 

Violence  F ...  26 ...  3 1 ::  3 :::  t 4 1 t ■■■ 

25  ...  1 ...  2 ...  2 ...  1 ...  4 ...  6 ...  6 ...  2 . . 1 

•••  10  ...  1 ...  1 ...  3 ...  1 ...  — ...  — ...  — ...  1 ...  3 

31  Other  Defined  Diseases...  M ...  146  ...  23  ...  10  ...  1 34  6 22  31  4« 

_ F ...  164  ...  13  ...  4 ...  5 ...  4 ...  6 .!.  11  25  ' 33  ' 63 

...  135  ...  13  ...  1 ...  1 ...  3 ...  5 ...  5 ...  23  ...  .31  ...  S3 

...  139  ...  11  ...  1 ...  4 ...  2 ...  3 ...  4 ...  19  ...  23  ...  72 

32  Causes  Ill-defined  or  ...  M ...  6 ...  1 ...  i o 

Unknown  F ...  3 ...  i ‘ _ ‘ j • | • — 

...  6 ...  — ...  — ...  _ ...  _ ...  2 ...  — ...  3 ...  1 ...  — 

••  9 ■■  1 ...  — ...  — ...  — ...  — ...  2 ...  6 ...  — ...  — 

